ORE 1, MARYLAND 


00515 


ez 
£3 nce before admission) 
25 3 j 
2a MARYLAND _ Cpe pe ef 
Be c. LENGTH OF STAY IN 1b ‘ond give nearesi town) 

a 

os 


Oyip erce 2h 


d. STREET ADBRES: oe. 18 RESIDENCE 


bat =z ee 


7 
iE OF HOSPITAL OR INSTITUTION a no! in hospitel, give st 


© 


it permit. Then please remove carbon papers. P. 


ON A FARM? 


~ 


3. Firs Middle thee 4. DATE | Month pa 
Ped OF 
side al YS oO. Ve ee Samuery of 19 éZ 
aS 6! COLOR OR RACE|7, apnieD [] NEVER MARRIED [] | ®& CATE OF BIRTH “79. AGE (In years IF UNOERT YEAR| IF UNDER 24 ARS, 


last birthday) 


Cie! K ED ae mes 

id of wi ine [ 10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) 

6 Dkr ree GLOA. fxs 


Months genre re Deys 


Hours | Min, 
woows DL DIvoRCED [_] 


|. FATHER’S NAME THER’S MAI ‘NAME 


| Aeura “8 _ Copeg- at nt PO 
AS rae ER 5 ee IRCES? a SOCIAL SECURITY a | 17, INFORMANT Address 


Was, no, or unkoy ya (Ifyesgivewarordetesofservie 217-07=5185 Des Ligier tes toh aan : Tin - 


1B. Vat OF DEATH [Entar only one cause peri , (b), end | te). ; INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA: a 
1 DEAT, WAS CAUSED BY: on oe, Coyle Lc) Beis ad 
eles Le, ts 


9 physician and completely fi 


tf 


& 


TOR: After this certificate has been signed by the 


ician. 


: DUE TO 
Conditions, if eny, which (b) 
isa fo immediete couse 

joting the underlying ( DUETO 
cause last, fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= | «= er PERFORMED: 
Pile 
A NS eee ES o. ves NOS 
= 20a. ACCIDENT WAS UNDERLY! . DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTI E OF DEATH. 
& | EITHER, NOTIFY MEDICAL EXAMINER) ———$_____—* 7 a 
< 20c. TIME OF INJURY ~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | ZOf. (City or lown} ~~ (County) ~ (Sterey 
a ves _ While __ Not While factory, street, office bldg., etc.} | 
g = et work ' 


TENDING PHYSICIAN: The law requires tha’ 
retained by the hospital or attending physi 


ogpital) attended the deceased from... WE to., 2 f, that (1) (we) last 


aie A. w and that death’ occurred 4 bZm, from the causes and on the date stated above. 
22b. DATE 


ATTENDING je MED. STAFF SIGNED 
PHYS. as. SK 8 oiector [] Pays. [] A-#¢-6 7. 


T 


e 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


at 
< oi ~| 22d. ADDRESS: VIA 
ne Pa 
a8 / ESS 1D) | Dh pp Mt EOLA Nar hae 
le 4 230. BURIAL, CREMATION, | 23 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count; (State) 
2 B65 TAL preci) i/ifer St. Paul's Cemetery Arcadia, Md. fet 
Lal . ANS (al 24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 250, REC'D BY REGISTRAR 25b. pads SIGNATURE 
‘sw 72> | Tipton - Eline Funeral Home Hampstead, Ma. caxag 


ie — tae yy Q __ 4087 


lls MARYLAND STATE DEPARTMENT OF HEALTA 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 C ‘ CERTIFICATE OF DEATH 00516 

S pes 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 355 o. COUNTY a. STATE b. COUNTY — / 
a roa Carroll MARYLAND Maryland Baltimore City 
S 235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neofest tdwn), 
2 =22 write ee ond ig eres! town) 2 Balti 44 
2" aay esville mOSe2bdys. imore ) 
2 < a d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street oddress) d, STREET ADDRESS e ONE ORME 
an op ae |p i H 1729 Pulaski St ves C] No bo) 
< 2as/e Springfield State Hospital b . 
2 Fes 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 355 DECEASED : OF . 6 
ace ee 4 (Type or print) ROBERT NEWTON BARNETT oé&atH J ANUARY " 
= 238 S. SEX 6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [_]] 8. DATE OF BIRTH GE ae TE UNDER 7S 
oS = 5 
g Jee . Male Negro winoweo FJ pivorceo []| 1Ll<-1899 67 ys. 
a fe 10a, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S XN during most of warking lite, even if retired) INDUSTRY COUNTRY? 
2 s85 Railroad Switchman South Carolina U.S Ae 
OF is 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
& “S2e Jasper Barnett Fannie Setzer 
= £8 3 SISO BE NUS RED FORCES? 76, SOCIAL SECURITY NO. | 17, INFORMANT Address 
3. co ay Yes, na, or unknown! yes give wor ar dotes of service " 
oa o 216-09-780__|Records, Springfield State Hospital 

Bac 2 
ee ae ae 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c),) INTERVAL BETWEEN 
5 fee PART |. DEATH WAS CAUSED BY. |) Amteariosclerotic heart disease with failure Pee Ay 
BS. .85 yy, IMMEDIATE CAUSE (0) 
soe ae 4, 
aS. / DUE To 
fe eReo Conditions, if ony, which gove (b) 
= = byl a 
re 323 tise to immediote couse (0), DUE TO 
“Peas stoting the underlying couse 
35 525 ee 
25 ast * a 
Et Ese 95 onic brain s' 
B35 235 (5 bhp aEy, 2 n ves] NO fx] 
25 252 © [ 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) 
=e © | OR CONTRIBUTING CICAUSE OF DEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Hause = ‘20c. TIME OF INJURY Month, Doy, Year ‘2dd. INJURY OCCURRED We. Hane OF IIRY er 20f. (City or town) (County) (Stote) 

2eoO =} Hour o.m. While Nat While factary, street, office bldg., etc. 

gs mee = mi. W ot work ot work 
a= 22a 21. | certify that (I} (this eset ae the deceased fram__B=20=-66 , | Nyple5=b7—. 19___, that (I) (we) last 
= 2 ese saw the deceased alive an 2=5-O7 _——'19_, and that death accurred at ~*~? M“#tam causes and an the date stated above. 
re = j 2b. DATESIGNED 
sien: Paw Lae we) 15-67 
Sees : L : 
pines td. ADDRES Springfield State Hospita 
Eeecs | Sykesville, Maryland 
fa Ysa Se 
S333 230. BURIAL, CREMATION, 3b. DATE/THEREO) Tix. NAME OF CEMEJERY OR CREMATORY 3d, LOCATION (Gtypor Town) gunty) _// (Sutie) 
zorte MOVAL (Specif : G WA, y, fo fi F ly 
eco°7 ptt f 4 ME AKL aa 
=? UNERAL DIRECTOR 7 Uf ADDRESS bes 7a. RECD BY REGISTRAR 5b. REGISTRAR'S i 

YR AIS {4} id p y 4 Le 

Bai Uy, oth) Ashu Y yLZD Me Be Sp pate 6 oh tied, 


S 


FOR STA 
HEALTH DEPT. 
#ES e¢ 
ges 28 
he as 
@.- 
Boe #8 
sz, 22 
zae =f 
N 
Sve 25 
aay 
se 3 
eon oe 
ess Be 
8e = 
2s8 o2 
Seo ES 


certificate should be executed within 


TO DEPUTY MEDICAL EXAMINER: 


in pe 
Examiner's Office along wit! 


@ the word ee 


in 
should be forwarded to the Chief Medica 


e 3 should be used as a burial-transit permit. 


burial, cremation, or removal 


~ 


& 


° 
2 
is 
5 
—“ 
ES 
os 
. S 
£ = 
3 
= aS 
Ls a 
Sz a8 
8se.8 
22s 
2aFCs 
Pee or 
Bulg 
Lofex 
3 >S 
ae.Ss 
oas _,So 
nr 
*ssee 
= 
255=5 
SesPpz 
223 7 
auf od 
= 
VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00517 


1. PLACE OF 
a. CDUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. CDUNTY 
Carroll MARYLAND Maryland Washingto 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sykesville 22 days Rural Hagersstowmn  217h1 pa 
[ NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Springfield State Hospital Route #3 ves Xd_no (1 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED if DF 
(ype or print) Francis Brewer BITTNER DEATH January 29, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years ||FUNDER 3 YEAR |IF UNDER 24 HRS. 
3 last birthday) Months | Days | Hours | Min. 
male white wippweD |] DIVORCED {_] 7-12-1907 D yrs. | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
farmer Pennsylvania eels 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bittner - dec, Lillian Brewer - dec, 
15. WAS OECEASED EVERINU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (IFyes give war or dates of service) 
yes 941-1943 18-12-1007 | Springfield State Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q . . | gs ALi 
: IMMEDIATE CAUSE (a). minutes 
Cedi DUE TO 


gave rise to Immediate 
cause (a), stating the QUE TD 


Conditions, If any, which «)__Coronary arteriosclerosis. years 
underlying cause last. (©). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART1(@) 19. WAS AUTOPSY 
i= S ia. o> 
&|__ Schizophrenic reaction, paranoid type. ves fx] No] 
% | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
& | PRIMARY Ct or CONTRIBUTING 1] 
©) | CAUSE DF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= Im. 19 et work] at work [) 

21. 1 certify that 1 took charge of the remains described above, held an pea! ct Inspection [_}, Inquiry [_], and in my opinion 

death resulted from: Accident [], Suicide [_], Homlclde [_], Undetermined manner [_} 

‘A CHIEF MEDICAL EXAMINER 
Cetin ‘ip, ASSISTANT MEOICAL EXAMINER [~] 22. DATE SIGHED 


ATC] 


. y 
Kane apps, / We Glenn Spefcher, M.D. 


a (MINER bx. 
daress & Mi a hon, bf sca iP ce tz dal 


23a. Beda de 23b. DATE THEREDF 


REMOVAL ( i) 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) tate) 
ecity) : “| 
Burial 2/1/1967 leitersburg Lutheran Leitersburg, Washington rf Md. 


24. FUNERA! CyOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG) "S SIGNATI 
tH L Las Waynesboro, Penna. | pate FEB2 I of i 4 4 


<o | 


FOR STATE 
HEALTH DEPT. 
a= = 
3F 
38 


2 


in pencil in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


after death. lf any delay Is necessary, 


et 


rs 0 


ificate, writing the word “pending” in pe 
Page 4 should be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


lease execute the certi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


pb 
director. 


VR A15ME 
3500 4-64 


> 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


1, PLACE OF DEATH 
a, COUNTY 


a, STATE b. COUN 
Carroll MARYLAND Maryland ‘Carroll 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
New. Windsor minutes New Windsor AWA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a. erie 
110 Main St.. 315 College Ave. ves] no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ‘ 
(Type or print) Gene Arthur Bloom | Gd Jaguary_24- 19 6 
5. SEX 6. COLOR OR RACE | 7, MaRRIED Pe] NEVER MARRIED[-]] ® DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR |IFUNOER 24 HRS. 
Jast Birthday) Months] Deys | Hours | Min. 
male white | wioowen _ oworceol]|Dec. &, 1928 yrs. | 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KINO OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oun pie Te Pe even If “ato INDUSTRY, ey OUNTRY? 
ork. operator| Congoleum Mfg. Maryland oe 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
William Preston Bloom, Sr. Anna Jenkins 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT « Address 


“Pes TSUBA 58 


oo 


216~22~7784 Mrs’, Reita G. Bloom, New Windsor, Md 


18. CAUSE OF DEATH [Enter only one cause pet Ape for (a ((b), end (c).] " {_- INTERVAL B 
PART 1. DEATH WAS CAUSEO BY: . 7 l ( He ae SET ts) 
7 2 x IMMEDIATE CAUSE (aj 4 Ko 
} ], DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 3(a) 19. eS eee 
& ves] NO 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY GOCURRED! (Eqteynature, of jalyry In Part | of Part 11 gh item } on 
© | PRIMARY XJ or CONTRIBUTING a we wa wy 2 +t, Se 
&) cause ov DEATH. a Leff A MALL, (7% 2 6A (oe CAEP LEG 
= | 20e. TIME OF INJURY Month, Day, ear ) 20d/1NJURY OCCURRED | 204. PLACE OF INJURY Homefarm,| 208, (Clty or town Count st 
2 pee Ft a factory, street, ofnogbl } ! a aes 
= at work] if ML ett Ze 
Inspection |), Inquiry [_], and In my opinion 
sident [], Suicide [SJ; Homicide [_], Ufdetermined manner [_] 
yj CHIEF MEDICAL EXAMINER [_] 
Be ae O ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
auras DEPUTY MEDICAL EXAMINER 7 | 
NAME (Type) Aafarods (icob{/c10)-toyre, Yeoukiyy ee-lf 
230. BURIAL, CREMATION) 230, ATE THEREOF | Z3c. NAME OF CEMETERY O8 GREMATORY 23d. LOCATION (City, town or county) 
c | 
Buriat” | Jan.27,1967 Balto. National 


24, FUNERAL DIRECTOR - AOORESS . 25a. REC'D BY REGISTRAR 


D. D. Hartzler & Sons, New Windsor, yao JAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00516 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9051. 


1. Hiriaeess ltl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
|. STATE b. COUNTY 
Carroll eaeetanto Maryland Carroll 


a 


PART |. DEATH WAS CAUSED BY: 


PEs €¢ b. CITY OR TOWN (If putes cor Reh iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

Bez Es write RURAL and give iiearest “ 

g22 52 Westminster Ree 5 years Westminster R. #5 ai! 
@::: a= d. NAME OF HOSPITAL OR Serna (If not In hospital, give street address) || d. STREET AOORESS e. is 1 iS RESIDENCE 

29 @ 

aoe 28 Jasontown Road Jasontown Road ves] no 

Cp. ee 3. NAME OF _ Fredrick Middle Last a bare ‘Month Day Year 

5 $ 
Bai (Type or print) [— 9) PAC Ke WILLIAM Boo NE beatH# = January 30, 19 67 
=e rs 5. SEX 6. COLOR OR'RAGE | 7, MARRIED [] NEVER MARRIEO [} het DATE OF BIA 8. AGE (in a TF UNDER 1 YEAR |IF UNOER 24 HRS, 
2 me Months| Oays } Hours | Min. 

282 <3 male white | wooweog] —_ovorceot]|April 28,1884) “B2 "yn | 

Ses = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign ean 12. CITIZEN OF WHAT 

2s 3 during most of working life, even If retired) INOUSTRY | ee 

£50 tT arpenter-retired Self employed Baltimore oe 

ee Ss 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

34 co 

S88 cp John Boone Justina Gries 

=e s 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT ‘Address Re# Ly 

Neo > (Yes, no, or unkown) So ee 

£s¢ no yr9328eghe. Daniel E. cc Sewetins Sets Ma. 

= 3. 18. CAUSE OF DEATH rae 2 one cause pep/line for (a), (b), and (c).] INTERVAL BETWEEN 

= ‘ 

3 

3 

a 

2 

2 

s 

2 

a 

2 

3 

= 


= 
N 
aa 
Ss 
= 
2 
= 
& 
2 
= 
3s 
2 Ee 
i. as yy QNSET ANO OATH 
=a 35 4x IMMEDIATE CAUSE (2) c F 
Po ges fe 7b 
fs §5 OUE TO 
33 =e Conditions, If any, which (0) 
£2 5 & gave rise to Immediate 
7 425 cause (a), stating the DUE TO 
ne — underlying cause last, (0). 
go Re & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
a Sone ves [1] 
7 Se eC ‘4 
Ewe 25 © | 20a, EXTERNAL GAUSE WAS 205, GESORIBE-HOW INJURY GCCURRED, renter ite ha injury. in, PpF¥ Lor Pa Ze of prem 18.) 
BEB ce & | PRIMARY M4 or CONTRIBUTING [) A 4 Sb fer Gti, 
ves B ° D at 
Eye 2e 3 |[20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY oe [200 PLAGE OF a ee 20H. {CI oF — “County) Gtatey 
ZBL me 5 Houreya.m, While — Not Whileg : ¥ st: ‘iby 
53. es 3|/e-/ at work] at work : KL SWE tt Leg 
=. £ 8, . dg *, 
S52 as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry [_], _and In my opinion 
5°38 par death resulted from: at ral i , Suicide Ki, Homicide [_], Undetermined manner [_] 
@:: see yy f ) POP CHIEF MEOICAL EXAMINER [7] 
afese2 ACTUAL , .o, ASSISTANT MEDICAL EXAMINER [[] 22. gbaTe 7) Me 
See ra. SIGNATUR' 
=sesa5 OEPUTY unre IL EXAMINER a y, oe "Le 
‘SES 5 EXAMINER'S 
E SEES 2 | lke / W. Glenn Speicher ahr ebted Uh etist Oki Lpiccee he 
Se8sssx 23a. BURIAL, CREMATION.) 230. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
segue pelt) 
eSlegs Burial | Feb’) 2,1967 St. Johns Cemetery _| Howard County, May 
4, FUNERAL OJRECTO ROORESS 25a, REC'O BY REGISTRAR | 25d. REGISTRAR’S SIGNATU 
Me ae New Windsor, M@.| one £58 3 fehontes Jrneeg 
BH 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


9 ot work ot work 


n. T centfy that (1) (this has ital attended the deceased fram_h=12=65 "50" (By baL1=67 , 19__, that (i) (we) lost 


= wy) {00517 CERTIFICATE OF DEATH 0052" 
=] PE oS / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
a o 
in) 2 Seq, 0. COUNTY o. STATE b. COUNTY 
5 2-5 arro MARYLAND Maryland Montgomery 
= i) 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ae ad write RURAL and give nearest town} sil s ral ¥, 
2 yea oS. yKesv vy? MOS «29d ys ver opring 
2 = es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give t oddress) d. STREET ADDRESS e ost 
A ~ q Ks 
Se ae 1k Springfield State Hospital 9906 Markham Street ves C] no t® 
yee 
= sss 2. NANE OF First Middle Lost 4 DATE Month Doy ‘Year 
2 Sota , F 
re hy = <2 (Type ot print} JULIA BENSON BRADBURN DEATH JANUARY 11 9 6 
= < oa = S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED ja} B. DATE OF BIRTH 9. AGE {In teen LAE UNDER 1 YEAR | a fates Ae 
> st Dirthdo lonths jo" fours 
= os a Female White wiooweo EX) pvorceo [| 5-28-1883 83 A ispoaed eal Me i 
o se 100. USUAL OCCUPATION ‘Gib kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ZS <c2s during most of working life, even if retired} INDUSTRY COUNTRY ? 
pS Lerk Maryland U.S.A. 
= paca 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 8 Benson Townshend Susanna Naylor 
£ oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So ete (Yes, no, or unknown} |(If yes give wor or dotes of service] 
3 2&2 ° 
5 4 i 
£ oc TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= GSe 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3.885 a. IMMEDIATE CAUSE (a) FELRS 
Bose Ge DUE TO Years 
pea Conditions, if ony, which gove (b) 
se 2 tise to immediate couse (0), DUE To 
= ce stoting the underlying couse hick 
3 8 lost. £6 
a a 
= 2 tl II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aut OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS ‘AUTOPSY 
#52 / é onte brain Syndrome —assuvs with cerebral arteriosclerosis, with ee 
352 cane aye otic reaction (¥ WoC] 
a4 i 1 200. ACCIDENT WAS UNDERLYING 2) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
i & | OR CONTRIBUTING [J CAUSE OF DEATH 
S = (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 2] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) - (County) (Stote) 
£ 3 Hour a m. While Not While foctory, street, office bldg., etc.} 
: 2 ees! 
= 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the b 


eave be tis with the State Dept. af Health priar ta bu’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S saw the deceased alive an, 19____, and that death occurred at ram causes and an the date stated abave. 
5 a. sa = 226. DATE SIGNED 
ATTENDING MED. STAFF 

4 CAS et La Ey ONS 1 Secon Cl par, GR] 1-11-67 

= J PHYSICIAN'S 2ad. ADDRESS Springfield State Hospital 

3 © NAME(Type} Sykesville 1» Maryland 

& 

ra (4 0. bya CREMAHON, 2b. DATE THEREOF Be. Cw OF CEMETERY. OR,CREMATORY 23d. jp a (County) near) 
fl e 

S ALLSpecty) [4 aad é eaek AZ”. 

= 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

VR AIS (4 

20MM pe JAN 13 1967 forty 


* i 


¥ 


} 


aa 


within 72 haurs after death 


ban papers. Pages | and 


in and completely filled in by the funeral «= 


lease remave car 
and in any event, 


E 
5 
S. 
id 
2 
Sj 


, crematian, or r 


3 should be detached for use os the buri 


shauld be fied with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 
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a 
a 
= 
= 
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o 
2 
a 
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= 
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4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0051 5 CERTIFICATE OF DEATH OOS2i 
ils ot pe peeTt 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
N . STATE b. COUNTY 
0 Carroll MARYLAND 3 Mary Land oN" Carroll 
B-CHY OR TOWN TF aus corporate nis © LENGTH OF STAY IN 1b |} c CITY OR TOWN (if auiside corporate limits, write RURAL and give neorest town) 
write and give nearest town: / 
estminster, "Md. 3 Weeks Hampstead Rd. 1 Me @-/ 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS TS RESTOENCE 
Carroll Co. General Hospt. Westminster Rd. 1 ves L] No (i 
NAME OF First Middle Tost «DATE Month Day Year 
eee) John H. Brooks Death Jane 10, 9 67 
5, SEK COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [J] ® DATE OF BIRTH 9 AGE (e yeors [FUNDER TER FUNDER 24 eS 
Make White winowen #€] pvorcd [}} April h, 188) a3" ah ey ig 
10a, USUAL OCUPATON ive Kind of work done TOE KIN OF BUSINES OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 CTRL OF WHAT 
DS ae i) Halttre store Carroll Co. Md. warK. 


13. FATHER'S NAME 
Thomas De. Brooks 
1S. WAS OECEASED. "tf INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes oa," unknown) [{If yes give wor ar dates af service} 218-2 1) 5) 5 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


v7 47 \/ \MMEDIATE CAUSE (a) 

6 yf - A DUE TO 
Conditions, if any, which gove (b) 
tise to immediote cause (a), 


14. MOTHER'S MAIDEN NAME 
Zena Williams 


17, INFORMANT Address 


Mrs. Harrison Brooks Hampstead, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause bun) 

uae = Sea 0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) V9. we Ae 
La yes) NO [Se 

200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Gee sae () m 
21. | certify that (I) (this hospital) attended the deceased fram_.o af, 19 , to_ gee EOS, 19.6 7 that (I) (we) last 
saw the deceased alive an. 197 _, and that death accutred at_34M, from causes and on the date stated abave. 
220. SIGNATURE ‘22b, OATE SIGNED 
ATTENDING ‘MED. STAFF 
ok n Mor Ong MD. PHYS. pirecror CI paw. OOF tt 
2c. PHYSICIAI | 22d. ADDRESS 


9 
nan) JO eK Se WN OREMEL pnd, bt of 


ez 
— 
= 
S 
= 
& 
S 
3 
2 
= 


Wo. BURIAL CREMATION, | Zab. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Gy or Town) (Cauniy) (Sate 
CREAT 
Ba” =~ |gan. 12, 1967] Snydersburg Cemete Hampstead, Carroll__Mad 
7A, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 


Tipton - Eline Funeral Home Hampstead, Md, on JAN 12 1967 iP ee 


1 (he j MARYLAND STATE DEPARTMENT OF HEALTH 
a of sen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00522 
HEALTH DEPT. i= piace or peat 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eee W ae b. COUNTY 1 
ae ; APTO LJ MARYLAND Maryilan arro 
PES gs b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 3 
B53 5 write RURAL and give nearest town) - c “5 ae 
gee 5 2 weeks Rural-Svkesville Ci ed 
eo: ©» BE pj SE NANE OF HOSPITAL OR TNSTITUTTON TF not in Hospltal,elve street address) "a. STREET ADDRESS | & Tg RESIDENCE 
of ) . 
zoe #2 GC) Carroll County General Hospital Route 2 Box 175 ves{] no fl 
3 2 
Sp «fe 3. NAME OF First Middle Tast 4, DATE Month Day ‘Year 
CEs wy DECEASED OF 
Paz SR (ype or briny MINN JE E. BussSARD DEATH = 1967 
we =2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH REE oes UNDER a FF ORE 2AHRS, 
5 = a Saal Ss TH fi 
£82 a5 Female | White winowen [J __ivorcenq | Oct. 27,1897 69 ys. | | 
s@s 25 ‘T0a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) T2. CITIZEN OF WHAT 
~2F as during Most of working life, even If retired) INDUSTRY Cy ee ee GOUNTRY? ‘ 
Se tS Housewife Virginia U.S.A. 
5 3&5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7] =) 
4 7 
is Se Andrew J. Ford Gertrude Summers 
Se ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
co ae, (Yes, no, or unkown) ee give war or dates of service) ay q " ‘ 
=¢ 25 No None irs. Laura L. Shipley Same As #2 
Ese a& 18. CAUSE OF DEATH [Enter onl Tine f a) INTERVAL BETWEEN 
S55 o&§ h iy oné cause per line for (a), (b), and (c).J 
Eas aoe PART |. DEATH WAS CAUSED BY: Gi OSE Epa 
2>5 35 IMMEDIATE CAUSE (a) CA eet po -8 48 = 
Su &5e Urhy m4 Aky 
SPs S85 bi K DUE TO x ope fe C} 
ssf 3 Conditions, i any, which ) Let One ue ALLL : hh Cid ar 
222 55 gave rise to Immediate ” Shu 
zal 25 cause (a), stating the ( DUE TO eo a ss bor * , os pein iy 
BEe2 os underlying cause last. (c). f AL AG OLA? (CLTEE 4 
325 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDI}(ON GIVEN IN PART 1(@) 19. “WAS AUTOPSY 
Ze2 35 3 S) he PF, Paine 
22 927 || Fta : Frtarccede ves []_ no 
= ona i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBEfIOW INJUI URRED. (Enter nature of Injury In Part | or,Part 11 of Item 18.) 
2 25 FI 
Ashlee sas | Priiwary [) or CONTRIBUTING eh , ee oul 
ae Se 55) CAUSE OF DEATH. i HAN (Rt-Oiun C. 
=.= 85 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJORY(HOme, farm,| 20f. (Clty or town) (County) (State) 
eas 2 < factory, street office bldg., etc.) 
ekaH MOD a While Not While 
Zee2 az S at work[_]_at work Pog 
Ete <5 held an Autopsy [_], wages 2h Inquiry [_], and in my opinion 
5 pee aa death resulted from: , Suicide ["], Homicide [], Undetermined manner [_] 
@::: =3° CHIEF MEDICAL EXAMINER [1] 
=2 2 AL 22. DATE SIGRED 
g3 gSee m or é Zuo. sir es! = epee ig! Oo i $e 
oa5 _,S /) DEPUTY MEDICAL EXAM J 7 ’ 
3 ze EXAMINER'S ea aay es zy 
ert tal NAME (Type) 4 cher bach bss Crd bearer vba doe boty a al; 
SeSSsoz 73a. BURIAL, GREMATION,| 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (city, town or county} Bizigs 
Zeige. VAL (Specify 
Seer 5 urial 


1/11/1969 Mt. Olivet 


Wrederick, Mary ii 
24. FUNERAL DIRECTOR ‘25a. ~ REG’D BY, 1S) ib. B RA! 
VR AISME C. M. Waltz Box 241 Sykesville, Md. kes TANT ABT Ul UY] 


3500 4-64 


4 
od 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


aig A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie M )|.00520 CERTIFICATE OF DEATH 00523 
¢ Ne : 
s ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
Ss “853 0. cope r 0. STATE b. COUNTY ‘x4 
se ae arroll MARYLAND. Maryland 
S 285 B: ITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ee) 
es a: ee write RURAL ond give neorest town) 1 Baltimore Hi at 
3 B73 esy a day a2 z. 
one eS ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS «. RESIDENCE 
- Bed ? 
Soe ic cy Springfield State Hospital 4000 Park Heights Ave. ves [} No Gel 
Se NAME OF First Middle Tost © ate Month Doy Year 
= Sse (Type or print) ISRAEL (NMN) CAPLAN DEATH JANUARY 18 0 6 
=. 23 3 3 SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH AE tn ya ae Caren TF UNDER 24 LHS 
st bit onths | Do} in. 
ae ma\ Male White wipowed DIVORCED 5-4-1895 7 1s j 
5 
a 23 To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12, CITIZEN OF WHAT 
oe Bo a ee life, even if retired) INDUSTRY COUNTRY? 
2 8gs ailor Shop wee U.S.A 
3 ga = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
= ae é Isaac D. Caplan Sarah Pollack 
i" ae ie "Se ry US. ARNED FORCES? "1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
[=3 e=tb es, NO, Or UNKOWN) yes give wor or lotes of service! a J 
= 2&2 ° 218-52-1357|Records, Springfi: 
£2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: 
pie ee er DEATH WA AMEDIATE CASE (0) Acute coromry occlusion Hours 
“MO tes “beg DUE To 
2£e 3 32 Conditions, if any, which gave (b) 
RE DS55 tise to immediote couse (0), 
= 2 fe a 3 stoting the underlying couse In NY 
3. 850 lost. = > G) 
Se282,8 — 
ef yee =- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
Ht Ze2 4/8 a 
S = ves[_] NO §€} 
5 2°76 = 
Zs 2S x = ‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Page aie fa S [20c TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, ‘2D. (City or town) (County) (Stote) 
& 223° g Hour om. While Not While foctory, street, office bldg,, etc.) : 
eee es 2 ot work ot work 
base wa 21. 1 certify that (1) (this hospital) attended the deceosed from__4-4("Of 19 to dalOnOf | 19__, that (I) (we) last 
ae gs saw the deceased olive an__2=L8=67 19, and that death accurred at LO22Q) Hor eauses and on the date stated above. 
sisst Dags-SGNATURE ‘aes a tie 2b. DATE SIGNED 
= = a D is 
xoe° Z ” Li MD. _PAYS 11_pirector OO pays. fel] 1-19-67 
SZ kos Ls ANIL - . 
= oS PHYSICIAN'S = nd. ADRESS Springfield State Hospital 
Zegan NAME Agustin del C ; 
Zegee (hype) Agus ampo J “3 > adie 
eg 2 | e, kesville, Maryland 
Sense BURIAL, CREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY << fy, cf | 23d. LOCATION (City oF Town} (County) —_(Stote) 
Zouce REMOVAL (Specify) § 4 
e=e°"1} Bursal 0 Oh» Knessoth Tanael Anashe Baltimon Manu Land 
4 ) 74. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR |_2Sb. REGISTRARS SIGNATURE 
VR AIS (4) - 9 C 
20M 1/66 Sol Levinson & Bros. Inc., 6010 Reist., Rd. fomJAN 29 196 artag 
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ae Othels Leb 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0652% CERTIFICATE OF DEATH 00524 


— 


< xe 
3 2 E 3 1. ies oF DEATH Springfield State Hospital 2 pS insiogie (Where deceased lived, if en Residence befare admission) 
a=] a a 2 a. . 
as Carroll , Sykesville MARYLAND Maryland, Montgomery 
a eS oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o se 2 ue ond ang ae ewe) 
g pes ural -"“sykesville 5y. Germantown, Mde LD 
= £¢ Pa 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
S wasn /o 

2oc 
« =fe \ 
= 565 \ NAME OF First Middle Tost ] 4. DATE 
= se ‘CEASED 
2 38 Z/ (Type or print) Russell Knight Crutchl DEATH Jar. 
2 fe 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 $GE (in rae 

< os 
g 4g Ze male White wipowed [[] DivoRceD [_] 2-2-1899 yis. 
os ne = 100. USUAL Te jeve kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. ae i WHAT 
2 os during most of working lite, even if retired ts 
2 §82 : 4 ‘Farm arm Montgomery, Md. U.S.A. 
2 ee 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
= 2c 
$ cee Willism E. Crutchley Lydia Harley 
« £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘adress 
S Bee (Yes, no, ar unknown) |(If yes give wor or dotes of service! ‘ 
oo ELS 220-5h-6297 |Springfield Hospital: Recrrds;: Sykesville 
£ ¢e2 i VAL BETWEEN 
oe on 1B. CAUSE OF DEATH (Enter only one couse per line for.(o), (b), ond (c).) - INTER 
~ £38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ea 5 / \MMEDIATE CAUSE (0) bat tabeut 
= 5 Sees. om DUE TO 
PD qin = kek 
£¢e2es Canditians, if ony, which gove (b) 
ee 2as tise ta immediate cause (0), 
e 
2 a ee stoting the underlying couse aia 7 
3 3= 2 lost. . nee Pan @ ? 
Sop oe oS — Lz 
oS ys | | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [@’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESGEee ANS 
= 4% ves [] No 

,5275 5 a 
i oe 2 Bz = fe ee Oe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 1B.) 
Ss2=er5 & | OR CONT EOF DEATH 
aese® | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s s2= 
Zo 25s s 20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY Se We. PIAGE De reer tne: my OF. (City or tawn) (County) Grate) 

£3 3 lour a.m. While Nat While foctary, street, office bldg., etc.’ 4 
oF sue = p.m, i] otwork LJ otwork LC] 
Bea 21. I certify that $£) (this hospital) attended the deceased from_O—O , 19 BL to_ t= , IRL, that J (we) last 
Fa = ase saw the deceased olive on. = 1967_, and thot death occurred 09:15 M, from couses ond on the dote stoted obove. 
es cs 2b. DATE SIGNED 
=<s GG ATTENDING MED STAFF 

Sie 4.6) 
Se 205 mo. pays. CJ oirector C pas, CJ] 1-24-67 
oO Pe Zac. PHYSICIAN'S 22d. ADDRESS ; 3 
Zeg%s | NAME(Iip) Glocrito Ge Sagisi Springfield Hospital, Sykesville, Md. 
a aso / 
$ 3s 23 Bo. BURIAL CREMATION, 3b. DATE THEREOF ‘Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

ous F ; 

eiee* Q Bue fed! 1-26-67 Clarksburg Method Clarksburg, Md 
7m & 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 

mais Q| Francis H, Barber Laytonsville, Md. ome JAN 27 196 (Chay Sp, ? 
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oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 0 ivi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00525 


24 hours after death. 
filled in by the funeral 


in 


sician and completely 
lease remove carbon papers. Pages 1 and 


fe be executed with! 


} 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND wa dq Cont 
b. CITY OR TOWN (if outside cor, Peay limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RYRAL and give nearest town) 3 
wo" at VLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS t. 8. abel ae 
tid ee prs EME ochebicce/ ves L]_no[4- 
. NAME OF rst Middle Last 4. DATE Month Day Year 
DECEASED —, (3 , DE , 
(Type or print) yee DEATH / 79 1967 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED at 8. Ea cs BIRTH 9. AGE fe TFUNDER 1 YEAR |IF UNDER 24 HRS, 
WwW. last b Months | Days | Hours | Min. 
pal. WIDOWED DIVORCED BY L1E, i 1 54 *_yts. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ve ae poe WES OR iL. BIRT APs (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee most of working life, even If retired) NDUSTI COUNTRY? > 
Viens Ere bng eel aes 


at 


6 


ittendi 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


13, FATHER’S mi MOTHER'S MAIDEN NAME. 
Jos a A Kv “htt a Sees lm [mare Ae Vie 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT poh I, 
2 ; 
we Chloe v 


(iy RE ey Se: 


l-transit permit. Then p 


Sey Aib-ey-S628D) 0, [Liner 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (), and (c).3 +S 
PART |, DEATH WAS CAUSED BY: ee Qe 8, £ oF eee 
>>) \p WAMEDIATE CAUSE (2) Consbrer li feat 
ead IX DUE TO D4 
Conditions, If any, which fa Rte telnpeud S Uns 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (©). 


INTERVAL Ss 
ONSET AND DEATH 


| or attending physician. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ma AUTOPSY 


MEOICAL CERTIFICATION 


ERFORMED? 
YES ta no 
20a, ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a. a factory, street, office bidg., etc.) 


While Not While 

at work[_] at work O 
is = pital) attended the teceaset from. 2 1926 to. 1967, that Tf (we) last 
e Ol and that death occurred at? —2M, from the causes and on the date sa above. 


Zi rae that toe 
saw the deceased-afiv 


22a. SIGNATURE 77 es 
. peel { ti WAR Mo. Pa Binecron [1 prvs. We 
es he . 

mies WiltFosrd | igrches ae, At 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


BURIAL, Rea Fe DATE 67. | 23c. NAME OF CEMETERY OR CREMATORY 23d. wel Fes town A county) Gor 
‘ 


brie ee fa Mt. Tabor Cemetery |Rocky Frede CO. 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. R RAR’S SIGNATURE 
ramon SIE en, fl 19 MN eased mw ol ; 


cf 


Ss 
Lore) 
oa) 
st 
nm 
Dw. 


popers. Poges | and 2 


and in any event, within 72 hours after deoth 


ician ond kere filled in by the funerol 
jon 


ose remove cor 


, cremotion, or 


After this certificate has been signed by the attendi 


je 3 should be detoched for use os the b 
d with the State Dept. of Health prior to bur 


0 
should be fie 


Poge 4 moy be retained by the hospitol or ottending physician. 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 
director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00526 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY. a. STAT b. COUNTY 
CARROLL CO. MARYLAND WHASEEDA CARROLL 
b. CITY GR TOWN (If outside carparate limits c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carfarate limits, write RURAL and give nearest ply 
write RURAL and give ist tawn) = / 
7] ER RTF 3 y?S. WESTIALMATE R RTH#D vi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS ap 
HvGHES SHOP _LfeOAD cy) SWoP vs (J no 
ey NAVE OF First Middle lost 4. HAG Month Day Year 
EASED 
(Type aor print) 4A EWNE TH OLE Shy! rag LATE ath eer YA VE 
$. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 92 Ss sition) 
it Min, 
MALE | f/#/7E\ woown O oworen E]| PRL 7A Gp SSM" 
ss USUAL ee ae mad af ark dane 10b. fe or eS OR 1). BIRTHPLACE (County & State, ar fareign country) 1 ee WHAT 
luting mast af warking lite, even if retired INDUSTR' QUN 
7 MANAGER Kron prncriteey HMALRLA, 
13. FATHER'S NAME ny 14. MOTHER'S MAIDEN NAME 
CHARLES N. EPIERK MMBRY VU. SBAKIW 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address i 
(Yes, na, ar unknown) {{(If yes give war or dates af service’ :. CAME 
Te G7-O3 -26U/ Lip SLHME L272 uP TOY APLRESS 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) & INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (fig PE a ws a ONSET AND DEATH 
,] 2 Pig IMMEDIATE CAUSE (a) 
ot /; DUE TO > * 
Conditions, if any, which gave (6) mn Z CES Date 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
pa a) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 9. ee 
S — ~~. Fanuat 
e ves] no PT 
& | 200. ACCIDENT WAS UNDERLYING 2. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2 | OR CONTRIBUTING C1} CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County} (State) 
g Hour a.m. eet] aoe al factary, street, affice bldg,, etc.) 
atwork L] at work , 
a. | oth that (1) (this = ital) attended the — (ei , 192, that (I) (we) last 
saw the deceased alive cn dele Weal, and that death occurred al ram causes and an the date stated abave. 
22a. Si | ATTENDING MED. STAFE 22b. DATE SIGNED 
> & - mo. pHs. CI) _oirecror C) prs. OO] ¢ 6 
ie. PHYSBAAN'S V 22d, ADDRESS ‘as 
NaNe(Type) = OC OS. MAR SZ EY AD > os tn eeArmnetex, nol 


Ba. el Seer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
R AL (Speci 
one) | Ao 7 \Wiplans Bike Limerzepny ALAN ORO £1. 
24. FUNERAL DIRECTOR 2Sa. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vat N 


t 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 


the funerol 


pletely filled in b 


emove corbon popers. 


dficand com 


=> 


jes 1 and 2 


g 


‘a 


je 3 should be detached for use os the bu’ 


b 


transit permit. Then 
cremotion, or removol 


ony event, within 72 haurs after deotf 


should be filed with the State Dept. of Health priar to burial, 


=a 


BS 


director, pa 


Qa 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00524 CERTIFICATE OF DEATH 00527 
5 aa fu DEATH 2. Usual RESIDENCE (Where deceased lived, if ya a Residence befare admission) 

a. . COUNTY 

5A DRI ee MARYLAND 3 J LAM) CARL OLL 

b. a Sl ie je limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ( autside corparate limits, write RURAL and give nearest phy 

igre Wwe LI DAYS | AEST LASTE &, ATA FLED 

d. NAME OF HOSPITAL OR heat Oy nat in haspital, give street address) | d. STREET ADDRESS e. Hiss ial 
CARPRILL CO, Caen VAALLLLIE UeHes SHEP 0D ves C] no Zt 
3. NAME OF Middle last “Month Day Year 

eR ALE. VIOLA FER 13° We? 


3, SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH ROE (aos | EONDERT VAR DRS 
= = = jast birthday in, 
FEMALE, bff /7E\ wow B- — oworewn QSZA726 A/F 78 ae j 
To hae (Ge lind of wai dee Tb. KIND OF BUSINESS OR TT-BIRTHPLACE (County &Statear foreign county) TE CIE WHAT 
luring most af working lite, even if retire INDUSTRY 
WB USE byl IPE poaee ALLA 4 
73. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


WILL Aly FAK EL/2A RET NELSOW 


th ue Nt hte ARMED. one f 16. SOCIAL SECURITY NO. 17. INFORMANT Address THT. f 
es, Nd, ar UNk awn, yes: give war or jes af service . - 
218 -¥2E- 382.9 paps ACINEZH £, EPI Y ESTATE 


T8, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)} TTERVAL BETWERK 
PART |. DEATH WAS CAUSED BY: 4 oe 
2 24 |/ IMMEDIATE CAUSE (0) EREBRAL stuf mmné p. 


ee ey DUE To 
Canditians, if any, which gave ) a EREBRA FPA TERIO SCLE, } 1? 


tise ta immediate cause (a}, 


stating the underlying cause WE 

ist. ag Soe @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nee hae 
3 id ‘ 
8| /Pererioseceeoric par “LysAéasé vs (Jo 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, ‘20f. {City ar tawn) (County) (State) 
= Hour a.m. Wier ESSE A factary, street, office bldg,, etc.) 

at wark C1] “at wark 2 


, 19GZ, that_(l) (we) last 
i fram causes ond on the dote stoted obove. 


a1 certify thot (I) (this ro) oe the ae from____ Ge, 1964, 


saw the deceased alive an 2 192, and that death occurred ot 


‘22d. ADDRESS 


A 
Mc. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, UD ‘23b. DAJE THEREOF, ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
REMOYAL (Specit 3 
BUS NADIE? Wann Bia Conigeey MY ApS BUR 2 
24. Se DIRECTOR ADDRESS < 2Sa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURI 
KS gto gy Lettre mMHAN 16 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Al: AAT (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


3 00525 CERTIFICATE OF DEATH 00528 
BS is Beeson DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence bafore edmission) 
Ong 2 C ll TATE b. COUNTY 
£53 Larro! MARYLAND jaryland Carrol] = 
>Fs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
ee writa RURAL end give neeres! town) 
= a . 
Bas Sykesville 18 Months Woodbine 
23e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give straet address) d. STREET ADDRESS = «. IS RESIDENCE 
Bd £/ > ON A FARM? 
22 ullen Nursing Home ves 
3 Ba )3. NAME OF “First ‘Middle : DATE Month Dey ey 
28 DECEASED 8 OF 
ee type or prin) Thomas Ee Fleming veats =danuary 26, —_—i9 67 
pes 5. SEX 6, COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. ar IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
om Mf Ty at birthdey) | Month He 

5 3s Male White winowen {J _—vivorceo [| Oct. ©: 1882 ¢ ai tl es eee P| 
g3é 
aE > 
Eee 

= 


& 
w 
5 
5 
oO 
2 
aa 
N 
© 
£ 
3 
sa 2 
2 
a 
3 
g 
oO 
8 
° 
g 
= a i ‘ 
$ Carnventer = Retired Carroll Co., Md. = : 
3 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
al _ Rp gy — : * 
8 (ora William B. Fleming Susan Mullinix 
2 = “6S 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = i. 
= ses (Yas,.no, or unkown) |(iyergivewererdetesofservie) . 
E228 No Tone Mr. Roy Fleming Milwaukee, Wi 
38 Awan 18. CAUSE OF DEATH [Eniar only one cause por line for (e), (b), and (c).] a Lou Wi Ss ca Tawin 
$3525 PART |, DEATH WAS CAUSED BY: P : bei ey 
giges IMMEDIATE Cause (e)_ Arteriosclerosis, generilzed; A ae aS = 
aes 

3 Qe £ : DUE TO 1964 
Sosa Conditions, it ony, which Cardiac failure, bronchial pneumonia. |_Jan.26,67 
ee oe geve rise to immediete cause 
“sos (a), stating the underlying ( OVETO 
Sis oe a couse Test. a () 

L2gta ——_ — —— 
a vo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ia)| 19. WAS AUTOPSY 
BPA on ,|2 ae a PERFORMED? 
ages ots ves [] no [] 

5 2 | © | 20a, ACCIDENT WAS UNDERLYING i 7 

es er Welontonmcnne te nceaey IG [71 | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert I or Past Il of item 18.) 
0 >see © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

noe a B. = a > 
U2 BR | 8 | 20e TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (Cily or town) (County) (Stete) 
I 2<35 5 Heaton While __ Not While factory, street, office bldg., etc.) | 
a 3 a 4 2 Suh 19 lat work at work t 
H “8s y F a 
eure 21. 1 certify that (I) (this hospital) attended the deceased from............ VOGAL sey Wesseoce to...Jane...28y..., 19.67, that (1) (we) test 
oo ae os saw the deceased afive on.......JAle...afy......19.6.2.., and that death occurred “at. Bi, from the causes and on the date stated above. 
CER o 22e. SIGNATURE 22b. DATE 

ms Ss ATTENDING SIGNED 

at = 
z 3 Se & Nee any | ane ira OiRECTOR oO pas. O Jan. 27, 1967 
Beeas 22c, PHYSICIAN'S 2d. ADDRESS 
Bee WS a NAME (Tye) Howard Ee Hall, MeDe Sykesville, Maryland 
Oc598 J £ 

= VE = -_—— — = ———— 
mene 230. BURIAL, CREMATION, TOCATION (City, town or county) (Stote) 
ot ovs REMQVAL (Specify) 
B 


L 


23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 


Ura 1/29/1967 \Morgan Chanel Cer yi Carroll Co., Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 


C. M. Waltz Box 241 Sykesville, Md. 967 VE a 


| 


DATE 


VR AIS AP 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certific 


MARYLAND STATE DEPARTMENT OF HEALTri 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


ieee 00526. CERTIFICATE OF DEATH 00529 
- =S¢é 
3S eZee |. PLACE OF DEATH -—> 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian’ 
S$ B58 0. COUNTY ale a. STATE 5 lof b. COUNTY */ 
= > . 
S) ee EG. A MARYLAND GLE : 
s = 2 e / i 
23 23s b. CITY OR TOWN (If cutside carporote limits, «. LENGTH OF STAY IN tb c. CITY OR-TOWN (If autside corporate limits, write RURAL ond give nearest town] 
=e2., write RURAE-und giye nearest tawn) ic ‘ , 
fal et 3 . ae . ZG. Ex 7 j ] 
2 3° 3 Capa nt DA Vga J bPtllng Bon QU ak oa ot 
= ste 2 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrass) STREET ADDRESS 5 © RESIDENCE ESIDENCE a 
S wSh/ e 2 4 ~ ‘ ‘ 
< #28 eget 3 Serb al Poagotla. Ken ioe ves LJ No D1) 
SS 3. Rea First Midéfe tost 4. Ea ] Month Doy Year 
= ‘ ‘ 
2 fee Type ot print vSA ER RA L DEATH 3/967 
Sa S. SEX 6. COLOR OR RACE | 7. MARRIED TRBMEREMARRED [_] | 8. DATE OF BIRTH % ABE De TETADER TVEAR TFUNDER 74 HRS, Ls 
3 ta = AL " A/ o a 4 5h >, lost birthdoy] lonths in. 
4 es ee WHBOWED HvOREED ZAet~. Eo; PZ, yis. 
d fe 100. USUAL OCCUPATION (Give kind af work pne 0b. KIND OF BUSINESS OR 11. BIRTHBRACE (County & Stote, or foreigi country) 12. CITIZEN OF WHAT 
(County 
Is — during.most af working life, even if retired > INDUSTRY Qe COUNTRY ? 
iS.5 (AAALALEB 2 I, sen £3 Wao sie 
ra 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Be @ 4 
23 Be E melain 


th 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


a tay? eae 
16. SOCIAL SECURITY NO. (7. INFORMANT Address a CE”, Yt, 

; Z ) 8 2 & 

ALLEL O LEGA MEIC L + LA FEEL Glare. ‘s 


Zo. SIGNATURE 2b. DATE SIGNED 


2 
eos 
SE 
= oe eee 
a eon 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) A pid ela 
£5 PART |. DEATH WAS CAUSED BY: ; " p 
ate TMA eaTe Gaus (o) CAR DL Ae ALES? Pee 
eae rer, ) 
ea 420) DUE TO 
S28 Conditians f ony, which gove w ChLOoW Ae WVSUF FICIENT hos 
& 23 rise to immediote cause (0), DUE To 
o stoting the underlying couse 
z 32 Sani A 2 Yemas 
334 fast, (9) CGRIOSCtPeOTIC Pipar UisEgre pgs 
2 3 tS) zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Ue 
oc 2 So ae > 2 hs ? 
523 z CEKEB2AL  VaAceues A Cpe eA wes (] no [ 
sis © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 11 of itém 18.) 
225 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S33 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“os S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
2 £s 2 Hour a.m. While Not While factory, street, office bldg. etc.) 
mS at work ot wark 
>2e2 : - = 
=e 21. certify that (1) (this haspital) attended the deceased fram 9G ta. , 197, that {I) (we) last 
< 22 saw the deceased alive an Dt 1987_, and that death accurred at S23 M, fram causes and an the date stated abave, 
S 
3o% § * a 
is ATTENDING MED. STAFF 
32° (Aarceeef Z. ( o. pays, CO oecror CO) avs. C1 G7 
OSs Tae PHYSICIAN'S Tid, ADDRESS 
a ° 5 
ws st 
3ze 3a, BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Town] (County) State 
22s REMOVAL (Specify) 3 
as EMOVALGpechy) =D (PET |r eid Rol Pikesuitle 2i0F 1 
ag f FUNERAL _ z ADDRESS > ALAZP | Bo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
YR ANS (4) ahs af oe 
36 Mise : ey Cilio Soe thesd: EA fee-debdgln, 2ug| ome FEB 2 186 fC Ln, { 
aS en 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< ad CERTIFICATE OF DEATH 
EE is PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
HAR ROL MARYLAND PIARYLAND ON CARR OLL 


b. CITY OR TOWN (if outside cor) porate, Imits, 


c. LEN bile. Timits, write RURAL and give nearest town 
ee RURAL Sine tence IGTH OF STAY IN 2! ¢. CITY OR TOWN (If outside” corporate limits, write RU! d gi : ) 


Pages, 1 


cause (a), stating the ( DUE TO cardiac decompensation 
underlying cause last. (c). 


g 

3 

To 

s\2 

tgess i 

. i ee Cp 

g 5°38 LES BU 126- 70 YRS. FINES BY Ro Dope 

= 2 Sn a. ia OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ACDRESS 8. (ee 

7 tte = 

& S85 PLO BALTIMORE RD. td GILT ORE RP \wsO0) wi 

= Sse Ase First Middle 4. DATE Month Gay Year 

=. oe = 

att yeo rm wWOSSPH /SYAUPICE FRAZIER tan SAW. /O oF 

2 Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[]| & OATE OF EIRTH 9. cs {in pears ats Bs Hus: Fanner 
=} s| Oays 5 

& Eee MAPLE | WHITE | wwowe Be — aworce Ol OCGZ/S, 1896 aa | 

rae | 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or Se seuntry) | 12. CITIZEN OF WHAT 

2 2 32 during most of OME di even If ae. bent 4s Z L COUN +s 

2 ges SZ Mite: FPICZO, SIVA PURE CULOAE « 2 

g 2 -s 13. FATHER'S Sf, Ml le 7 ALAR MAIDEN DAME He ~ € 

= Ss = 

= uE: GEORGE Hf. Fea z(t. ORE KPUF RW 

oO 3 Ca ee Lee ee as ) 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 

= = 3 AD, far or dates of service! = 

z | = 03. M1-HARZIER Jo FINISE IR 

Mi 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 fad jaar ah al 

= ear |. OEATH WAS CAUSED BY: 

= , IMMEDIATE CAUSE (2) Thrombosis Py 

= 4 nf DUE TO 

3 Conditions, If any, which ©) Arteri osclerotic C.V. Dises se with 

= gave rise to Immediate a ears 

s 

Fs 

s 

= 

= 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. etal as! 
= —- 7 ad 2 
3 ves [} No 
= 

A i= | 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Ii of item 18.) 
§& | OR CONTRIBUTING (} CAUSE OF 01 
«© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Frey 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) attended the decegs-d from__Feb,2 19 60 to Jan.10 169. that (1) (we) fast 
saw the deceased alive ons) ON» 1O 19 7. and that death occurred af ¢ ‘EM, om the causes and on tlie date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


ST ATTENDING — MEO. STAFF 

Jrom £, rg mp. PHYS. 4€]_omrector [1] PHYS. ol 1-11-67. 
2c. PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) | 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit pe} 
should be filed with the State Dept. of Health prior to burial, crematio 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23a, BURIAL, Spe 2a, DATE Li ie NAME OF CEMETERY OR-OREMATORY | 23d. LOCATION (City, town or county) (tate) 


‘AL (Specify) 
13 Et p> 
LU AL DIRECTOR tL Le2 FLO SEA RE- ZI 25a. art BY REGISTRAR | 25b. REGISTRAR’S SIGN. 
ae op %- Lit bbe, nana ge are ee . 


24 hours after 
in by the funeral 
TS 


s 


bon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


hysician and completely 


ing Pp 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attendi 


A 
be 


should be detached for use as the burial-transit permit. Then please remove cai 


State Dept. of Health prior to burial, cremation, or removal, and in. 


be filed with the 


TO HOSPITAL, 
death. Page 4 

TO FUNERAL 
director, page 3 


4 


ee 


VR AIS (4) 9 
1SM 7-62 


MARYLA! RTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00531 


1 


masa 
a. 
Carroll 


MARYLAND 


2. USUAL RESIDENCE (Whera deceased lived, Hf institution: Residence before edmission) 
e. STATE b. COUNTY 
Md. Carroll 


b. CITY OR TOWN (if outside corporate limits, 


sy RAS oD ive nearest town) 


esvil e 


Mon. 


“ec. LENGTH OF STAYIN Ib || 


~ ¢. CITY OR TOWN [If oulside corporata limits, write RURAL and give neeres! town) 


Manchester, Md. 


}3. NAME OF 


d. he OF HOSPITAL a INSTITUTION (if 


Pullen Nursing Home 


Frirsi 
DECEASED ry 4 
Trecar ein) UaLZ2Zle rN 
ee ~ 16. COLOR OR RA 
Female | White 


nol in hospital, give street eddress) 


d. STREET ADDRESS «. IS Co 


ON A FAI 


11 pags tee St. ves [7] NO 
Y ‘Middle a 4 DATE Month “Day Year 
oni odd ane tO A? 
"ARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. clin yeas IF UNDER 1 YEAR| IF UNDER 2: 
WIDOWED ral pivorceo[]| Sept. 26, 1883 83 a ae ale | 


‘Wa, USUAL OCCUPATION (Give kind of work 


gone during most of working life, even if retired) 
Sewing Machine Opp. 


13. FATHER’S NAME 


William H. Newcomer 


10b. KIND ‘OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


UsS.A. 


nn BIRTHPLACE (County & Stete, or foreign country) 


Garroll Co. Md. 


| 14. MOTHER'S MAIDENNAME 


Amanda Shaff er 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityesgivewerordetes of servic 


‘Wayne, or unkown) 


16. SOCIAL SECURITY NO. 


218-03-6678 | 


MEDICAL CERTIFICATION 


18. CAUSE OF 


PART I. DEATH WAS CAUSED BY: 
_» VMMEDIATE CAUSE (e)__ 


DUE TO 


Conditions, if eny, which 
geve rise to immediele couse 
(a), stoting the underlying 
‘Seuse lest, 


DUE TO 
{c) 


DEATH [Enier only one cause per fine tor (a), (b), end (c).] 


S FETE 


17, INFORMANT 


Miss Alice Haines 


Address 


Manchester, Md, __ 


WIBVAT! BETWEEN 
ONSET AND DE, 


PART Il. OTHER pe Le Fao Gi TO Lang), B3” Mecn ca DISEA: 


Oe. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. 


19, WAS AUTOPSY 


PERFORMED? 
ves []_No [4 A" 


INDITION GIVEN IN PART 1{a) 


o tc CK 


oe neture of injury in Pert | or ie W of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Pom. 19 


saw the deceased alive _on.. 


Month, Dey, Yeer 


2). | certify that (I) iy attend: 


20d. INJURY OCCURRED 
While Not While 
at work at work 


wen dé 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town). 
fectory, street, office bldg., etc.) | 


ae from....£.€2.2..4.. 


and that death occurred al; 


(County) (Stele) 


Ae LO, 9 bk, that (1) (wey last 


, from The causes and on the date stated above. 


22e, SIGNATURE iy Di 


M.D. 


22b. DATE 
fs 


ATTENDING STAFF ED 
PHYS. IY seen 7 prys. (0, Gé o 


22. PHYSICIAN'S — 


NAME (Type) 


Shi 


Ok ufinan 


22d. ADDRESS 


23b. 


DATE THEREOF 


23a, SURIAL, CREMATION, 


BRYA rr) an. 13, 


2c. 


1967 


24 FUNERAL DIRECTOR'S SIGNATURE 


Tipton - Eline Funeral Home Hampstead, Mds 


ADDRESS 


NAME OF CEMETERY OR CREMATORY 


Tineboro Cemetery 


LOCATION (City, town or county) 
hips boro, Md. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe JAN 1 2 1967 


{Steta) 


papers. Pages | and 2 
xg 


any event, within 72 haurs after death, 


remave carbon 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
, crematian, ar rema 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P59q CERTIFICATE OF DEATH 00532 


a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. STATE b. COUNTY _—_— 


}. PLACE OF DEATH 
0. COUNTY 


Carroll MARYLAND Maryland 
8 IY OR Town F ouside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest ta 
if or it te a. 
write me ave vet fawn) Baltimore 4 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Lah as 
Springfield State Hospital 48 Market Place 277207 ves L] no 
. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Howe Henry Haynes DEATH =e POF 
5. SK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years ZAHRS 
lost birthday) Hours | Min 
Male White wipowtp [_} DIVORCED fe} 12-) 1-36 yrs. 
100, USUAL OCCUPATION (ove kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
[ruck Drive Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Haynes Bridgett  (LASEXWAKSXMKRY) Faulkner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) [(If yes give wor or dotes of service Sykesville > Md. 


es Ary RAT320);" 98.60.0367 | Springfield Hospital Records 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART 1. DEATH WAS CAUSED BY: 

1G IMMEDIATE CAUSE (0) 
; DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
ih a oe me 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


BS, of unknown or uncertain cause with pay 
ter Nol 


20. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (E 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While — Not While factory, street, office bldg, etc.) 
p.m. 9 atwork L) otwork 1 


2\. | certify that (I) (this hospitol) ottended the deceased from ane , 198 4 10 ane , FL, that (I) (we) lost 
saw the deceased olive-an__Ja@i.22 _19_67, and that death occurred ot M, from couses and on the dote stoted obove. 
2b. DATE SIGNED 
Pan A ATTENDING MED. Gy 


eae? CL bikecron 1 pws, (| 1422-6 
7a SCS bat "SAPiNefield State Hosp, Maryland ~ 


INTERVAL BETWEEN 
ISET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] No $5) 


e 
ture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFECATION 


MD. 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3 
=> 
a 


3 
aS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“BURTAY [1-26-1967 East Hill Cemete Bristol, Virginia 


74, FUNERAL DIRECTOR ADDRESS To RED BY RETRAR |. AEGSYARS NG 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 oeJAN 26 1967 fa Nhe Yds 


the funerql 
ges | on 
after death 


b 


completely filled in b 
bon papers. 
|, and in ony event, within 72 hours 


xecuted within 24 hours after death. 


) 
eose remove cor 


physi 
en ph 


th 
or removal 


thot the deoth certificat 
permit. 


igned by the ottendini 


The low requir 
director, poge 3 shauld be detached for use as the burial-tronsit 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


should be filed with the Stote Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


B35 
> 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH i Sy ee oor nea BAPTNGRE IMR ITAND 21201 


AnKsg CERTIFICATE 0 
|. PLACE OF DEATH” 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissionY” 
a. COUNTY STATE b. COUNTY 
Carroll MARYLAND : Maryland 


Frederick Co. 


b. CITY OR TOWN {If outside corporate limits, 


(Rutal Sykesville Oy 3m 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 


gaye es Goupy Howe Knoxville 


éld 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Springfield State Hospital 


d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


ves (_] no [Xt] 


Jaryland 


a MEME CF First Middle last 4. a3 Month Doy Year 
F 
(Type or print) Jesse James Himes DEATH 1 12 » 67 
5. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARR’ 


male white wipoweo [Bg 


duging most af warking lite, eveh if retired) INDUSTRY 
armer 


1a. USUAL OCCUPATION (exe kind af work dane | 10b. KIND OF BUSINESS OR 


NED []] & DATE OF BIRTH © AE fi aoe [IF UNDER TYEAR [IF UNDER 74 HRS. 
st birthday) Months | Days | Hours | Min. 
pivorcld []| 12-25-1896 70 ys. 


TI BIRTHPLACE (County & State or Foreign country] TCITTZEN OF WHAT 
syne 
Maryland U, 


13. FATHER'S NAME 


Samuel Himes 


1S. WAS DECEASED EVER IN U.S:ARMED FORCES? 
(Yes, no, ar unknown} |(If yes as war ar dates af service] 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Anna Pierce 


17. INFORMANT Address 


es ALBA Hospital Records 
18. CAUSE OF DEATH (Enter only ane couse per line, far (a), (b), and (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute Posterior Myocardial Infarct m PY AN wpATH 
yy ny | IMMEDIATE CAUSE (0) 
Af DUE TO a q : 
O44 ears 
Eandiiens, any wichigdvs 2 Arteriosclerotic heart disease ¥ 
rise to immediate cause (0), DUE T 
stating the underlying cause ‘: 
Ng? aa, Rees © 


saw the deceased alive an__teaj2 196 
220. SIGNATURE 


Heinz H. Klaatsch, M.D. 
"Tatme eee, M./KGaek 


PAR].I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . 19. WAS AUTOPSY 
Fad hro ig brain SynArUMe; cere ral arteriosclerosis with Behaviord ie RMED? 
g| reaction. es | no [] 
= | 200, ACCIDENT WAS UNDERLYING Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (JF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, (City ar town) (County) (State) 
8 Haur_ a.m. While Not While __ {actary, street, office bldg., etc.) 
at work at wark i= 
21. | certify that $2 (this hospitol) ottended the deceosed from__Q—2) _, 1966, ta__1=12 _, 19.67 thot $0) (we) last 


and that death occurred atG+342.M, from couses ond an the dote stated above. 
Tip. DATESICNED 
MeO" Oy Woe ME ca] THe be 
es MPU o field State Hospital 
VYKeSYV e 2 and 


Bo. BURIAL, CREMATION, 
REMOVAL Spedty) 7 


‘24 FUNERAL DIRECAOR 
EL = ae 


23b. DATE THEREOF 


Med U-G 


23c. NAME PF CEMETERY OR CREMATOS plingt Al 
i, 1 a" 
Vhieaae bb Ehh. Nation Saki Ti thi ad a! 


Bu DAA ee a DATE 


County) (Stote} 
Uy Py, 

YY df Va 
20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


JAN 17 P67 (Horta, ¥ 


2d. LOCATION Sie roa 
9 % 


e \) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 cee. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 00534 


g 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BrCuuN a ye : b. Cue 
SARROLL MARYLAND eZ, AR RO 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ay 
WE ST LATE 4 50 HRS MVESTRIQINS TEP. Aw 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ee 
|| CARROLL CO. GE. Hospr7pe. LG 4£OCUWST PWE: ves L]_xo Et 
. 3. NAME DF First Middle Last 4. DATE Month Day Year 


toeeorpin) AMEN eucrTes Hum PE tam WMA. G6 we 


3. SEX 6. COLOR OR RACE ]7, MannieD y-WEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (in years IF UNDER 1 YEAR [FUNDER 24 HRS, 
E: . x last birthday) Months] Days | Hours | Min. 
CURLE | AA TE \ wow] —_ oworceo | S27 7K “£72 nae yrs. | | 
10a. USUALOCCUPATION pale kind of work done | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
pig most of working life, even if retired) INDUSTRY @ 5 Va) ey fr 
PORN FIR — LAN (ZO. WWIING Zo . : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ‘ 


AULUSTUS 0, HUMBERT ALA PELL 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address CAME 


(Yes, no, or unkown) | (bf yes dive war or dates of service) 220- VASA LAURA. v MOM. a DLE 
7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DUET SNe 
+) ~~ IMMEDIATE CAUSE (a) 


Nfs 

f, DUE TD * : 
Conditions, If any, which () QT ren ber [aA ae 
gave rise to immediate 
cause (@), stating the ( DUETO 
underiying cause last. (c). 


se remove carbon papers. Pages 1 and 2 
ind in any event, within 72 hours after death. 


ician and completely filled in by the funeral 


noel 


, oF rei 


transit permit. 
, cremation, 


ficate has been signed by the attendi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Was AUTORSY 

= Sa a be 2 
“1s vesf] No] 

ia = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part #1 of Item 18.) 

& ] DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at_work 


21. I certlfy that (1) (this ceased from. , 19-64, to S, «196M, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred atl| 3°_M, frdm the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Det >. fet wo. PRs" 7] Bintctor C] PHYS. ol tf {oy 
22c. 'SICIAN’S IDDRESS 


Al i 
ae ae HA RSHBY, A-D- ce ES Weta, wd 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY @R-GREMATORY 23d. LOCATION (City, town or county) (State) 


i a ee ihe fisl sbi lean 


i Soe cee DIRECTOR ADDRESS 25a. REC'D YY 9. 4 , 
Gz d Libglhe LES aT fon Oz DATE JAN ) { 67 gba fs Ci = 


filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detache 


TO FUNERAL OIRECTOR: After this certi 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06532 CERTIFICATE OF DEATH 00535 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


urs ofter dey hee ‘ 


a 
ez 
ss 0. COUN o. STATE b. COUNTY, 
5 CARR, OLL MARYLAND CARROLL 
& & b. CITY GR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib OR TOWN (If outsideCorparate limits, write RURAL and give nearest tawn) 
= Ss write RURAL, and give neorest town) ‘ys / 
Zee ANION TOMA PPS. « ANION TZO 2E:) 

Cet & aes d. NAME OF HOSPITAL OR INSTITUTION We hospital, give street address) d. STREET ADDRESS e.  RESIOENE 
Bee / SAS ONTO MI ROBP VASONTOMWN Koap ws E70) 
2 c= 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
$3 = \ECEASED OF 
22 Ree cept) — PLLA PUP TNE, HUTCOMNS. ban AMV « 7 wb 
Ee 5 SEX & COLOR OR RACE | 7. MARRIED (24+ NEVER MARRIED [7] 8. DATE OF BIRTH AGE hee TFUNDER 1 adh FUNDER 74 is 

Fa ast ) 1a" in. 
ss BLE | WH TE | wom Ono | FES. 22 Hog mp'sin [Mm] er [he | 
ge Ta. SUA OCA Gnd twat dove 10. KND OF BUSINES Ok IT. BIRTHPLACE (County & State, or fareign country 12 GIIZEN OF WAT 
jurjng most of working fife, even if retires 
PUR LIER _ SELF = L2ELO VE)? EPL ORE, lA SQ - 


. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


LEWIS NOoRH sv7eH/Nbop/ | £0009 4: FAN OUP 


toe) 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any event, 


21. { certify that (I) (this haspital) attend a Sf LS 7, 19__, thot (1) daee}tast 


the deceased fram__.re<-teq. J, 19. 


& . tte Wes rye fy U.S. ARMED Gs ST __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address, > J 
2 ‘es, na, or unknown) |(If yes give war ar dates af service = 
SE pte — 2/2 om fue OV, vA 
£5 Ea MV _ LiL LLL CL 
Se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED Ae SE () . ONSET AND DEATH 
: if 7 IMMEDIATE CAUSE (o} 3 
ezs G7; - 
S32 / DUE TO c Th, 
g22 Conditions, if any, which gave (b) 
E:32 rise to immediote couse (0), DUE 10 
Deo stating the underlying cause z “ , é » oy 4 
35 Bt lost. @ 
2s 3 7 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 
of e Cis  =— ese 2 
= o 5 a = yes [_] NO [] 
ewer. s 
— 2s = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
= a &% | OR CONTRIBUTING CJ CAUSE OF DEATH 
So S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20F (City ortawn) - _(Caunty) (state) 
ee 2 Hour o.m. While Not While factary, street, office bldg, etc.) 
ss | at work ot wark 
So 
£5 
eas 
> 
3 
a 
- 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


aise 


S 
3 
£ 
@ 
£ 
= 
2 Pd saw the deceased alive an. 19____, and that death acébrred at , fram causes and an the date stated abave. 
ce s 5 ATTENDING D STAFF a ie 
se MO. PHYS. O-hes O) pas. O 
9 ge Wc. PHYSICIAN'S 
= = 2 | NAME (Type) 
oe S Se 
33 = 3b. DATE THEREOF 2d. ae (Gty or Tow Labnty) (State) 
2s 
Zoe ve Q io , = | : ASF ALLLE Li f>. 
250. RECD BY ia 25b. RECISTRAR'S SIGNATUR 
VR AIS (4 
30 mi/o6 Q oar JAN 199 : 


o LVL 


eX} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


p.m. 19 ot work at work 


21. I certify that (1) {this haspital) wae the deceosed from 20,1942, to. 2, \9G7, that (1) (we) lost 
saw deceased olive an, ©_19@7,, ond thot deoth occurred at 2M, fram causes and an the date stoted obave. 
d 22. DATE SIGNED, 


ATTENDING MED. STAFF 
2) D 


PHYS. DIRECTOR PHYS. 


22d. ADDRESS 
Jestminister 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pe |1 Feb. 67 | Spesutia Cemetery Perryman, Maryland 
iberdeene Mae iow FEEL or peor 
berdeen, Md. ot FEB] 1 é j may), i i 


2 aie 08533 CERTIFICATE OF DEATH 00536 
a ez 5s |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission: 
oa i= 
3 
- 3s peal Carroll wei OO" Maryland =? ON Hamirord 
so 2 limits, c outside corporote limits, write ‘ond give neorest town 
oS see b. CITY GR TOWN (If outside corporate limit ¢. LENGTH GF STAY IN Ib CITY OR TOWN (If outside corporote limit: ite RURAL ond gi t town) 
we See write RURAL one TN ER Ab ingdon 
5 pa Ss ATH OT 
> 2 8 MINST / sed 
ee e Res d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e hy 4 ae 
x ? 
& 38 6} Carroll County General Hospital 612 W. Baker Ave. | vs C] no ft 
Se ee 
£ eS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2 IECEASED OF 
Arete aoe GEORGE WEBSTER JOHNSON | 2%, / So wer 
= < 2 2 S. SEX 6. COLOR OR RACE 7, MARRIED iva NEVER MARRIED oO 8. DATE OF BIRTH 2; ne snttdoy) HF UNDER | aee TFUNDER’ ie 
3 So it y joys in. 
Benge 2 = Male Cau. wioowe [7] oivoreo []| July 17, 190k. 63 a pin oot Rae 
@ Bre ae eT Oe ie xd of sicrs done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ENE WHAT 
2 Sie uring most of working |jfe, even if retired) INDUSIRY, 
g S88 Store Manager Btore Maryland basa 
ne go 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 4 Oscar M. Johnson 
3 Me: Mary Alice Palmer 
a a, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a am (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 S82 None 123-09-0777_Wife, Same as 2 C & D above 
£ z 22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Se AeNaS PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3.385 ; IMMEDIATE CAUSE (0) CHO RCIMOMATESIS DEN DES 
presets 15 9 DUE TO 
= Pe 2 Conditions, if ony, which gove (b) CALLIN G11 OF (SCENOIVNG 
= 2 fise to immediote couse (0), puEo. 
2 o stoting the underlying couse 7 
3 = NO ee fe Goton CALS 
3 5 — 
@ a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eee! 
= £ |e SS == re’ 4 
i op ves [-] no (1) 
i o |S 
=z = 200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a 8 | OR CONTRIBUTING C) CAUSE OF DEATH 
% = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S { 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
me I Hour o.m. While go Not While o foctory, street, office bldg., etc.) 
é 
@ 
Ss 
es 
= 
3 
oS 
oe 


Page 4 may be retained by the haspita! or attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


] "A Divi il of S STA wien -v RECQRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem 1im 
9 CERTIFI 
2 wg W00536 RYIFICATE OF DEATH 00537 
s ez was 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss e565 0. COUNTY a. a b. COUNTY 
ee MARYLAND Ma Harfo 
See 8s b. CITY OR TOWN i outside corparate limits, c. LENGTH OF STAY IN Ib « Cy oF TOWN TT autside carparate limits, write RURAL od give neargs) town) 
2 =8e write RURAL and give nearest tawn) as 
3 ere kesville LOmos.l2dys. || Havre de Grace LAA 
e@ £ < s ee ‘d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ek se ae 
= ~ 5 : . : ° 
ae ge /A| Springfield State Hospital 331 N. Chio Street oi 4 no [at 
£ Sct 3. NAME OF First Middfe Lost 4, DATE Month Doy Year 
= pet DECEASED OF 
= 25 (Type or print) JULIA ORA JOHNSON DEATH ANUARY 196 
2 ese 5s S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (in om TF UNDER 24 HRS. 
= — $ 3 QO 6B a Manths | Days | Hours | Min. 
eee Female Negro wioowo [] __ Wore (| }-27-2.899 / 
oe iS Ere 100. USUAL OCCUPATION (one kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ma 12. CITIZEN OF WHAT 
P 28s during mast of warking life, even if retired) INDUSTRY vi i COUNTRY? 
ge 582 Jousewife Virginia U.S A. 
2 fas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= cs : 1 
5 28 First name unk.) White Hattie Jackson 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS A ‘es, na, ar unknawn) yes give war or dates of service! 
3 aS (v iknawn) (If yes gi dates of service} 
3 eGe No 8-05-25h)-T Records @ eld ate Hosnita 
£ ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
ie dain = PART |. DEATH WAS CAUSED BY: - ; ONSET AND DEATH 
22585 IMMEDIATE CAUSE (o) _Arteriosclerotic heart disease ea 
ph peat 
BR gh-aomes DUE TO 
BS 2s & Conditions, if ony, which gove (0) 
s6 223 rise fo immediote couse (a), DUE To 
See ao stating the underlying couse : i 
5 825 fast. — = (¢__Chronic fibrous pulmonary tuberculosis Years 
ma s ase cx | PART IIL OTHER Si NECN] Taeyn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) RUSBY 
£522 TOME ASSOC 
ee 28s / ate Lee ee oc. with derebralarteriosclerosis, with ves &] NO CJ 
zs Ssx BS aac WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
Sass & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesse % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S=§u3o Sox. TWME,OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (Stote) 
a 2Ea0 3 Ir om, While Nat While factary, street, affice bldg., etc.) 
of se 2 9 oO O 
ZSx~Saood at wark at work 
eaaso a1 fartity that (1) (this respite attended the deceased fram__2-2 3-00 Errsolty =5=67 _, 19__, that (I) (we) last 
a2 gee saw the deceased alive "UY Chaise and that death accurred attt50 from causes ond an the date stated abave. 
@ a2sst 20. SIGNATURE =f 8 avons ia on 22. DATE SIGNED 
Pare ae a7 GP. mo. O_orecior 01 pays. ie 
2>o8= os tise on State Hospita 
Bests vi fas ise del Campg arviand 
S++ tisn =e. 
$ Ps Ze Ba. E “ oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
aoe. REMOVAL (Specify) ‘ 1 
et oe rf Buria 1-11-6 Baltimore National ue ore a land 


74, FUNERAL DIRECTOR ‘ADDRESS Ta, “ aN REGISTR Rf i 
15 (4) ~~ 4 bs 
1/86 i Up Ke ee dMegll vate 


8s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH > 


1 


ri Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE? ' NNs25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00538 
HEALTH DEPT |i. prac TH 7%. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 8. STATE b, COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Rural Sykesville No Time Rural __Finksburg 20, / 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET AODRESS 8. Tee taietval 
(O\__Route 26 Gamber ves) no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 2 ys OF 4 
Gypeorprint) Patricia Ann_ Johnson — pens a 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. TaReMECia ,UEvER MAES bd last birthday) | Oays | Hours | Min. 
enale Woite WIDOWED ["] bivoRCED {_] WZ yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13. peu ent School __ 4. —vorness waar 
Charles L. Johnsor 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


24 hours after death. If any delay iS necessary, 


ttem 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3. Page 5 may be 


transit permff. Pile pages 1 and 2 with the State Department 
Thing in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This 


5 Op, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IRFORMANT ‘adress 
= es, no, or unkown, yes give war or dates of service. 
=o Ho == AM F2 - ISG s } iE ; u o 
= ge s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),1 Ad esl S, S@a by Wks A Lats N 
Mee el PART |. DEATH WAS CAUSED BY: zy Peg 
oe 5 ¢j/ IMMEDIATE CAUSE (a). a 
SPs Ss Ole / DUE TO Lie. 
ees as Conditions, If any, which (b) 
5.35" & gave rise to Immediate 
pe Se) cause (a), stating the DUE 1D 
Bes Se underlying cause last. © MO, . 
S20 SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BERATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1() |19. WAS AUTOPSY 
2,2 De e —_—_———= PERFORMED 
Bge 3s Q \s ves] No i 
be pe 25. = 208, EXT MA EREHe a 20b. SCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part 1 or Pary Ti of Ttem 18.) 7 
=s sy or 2 : y 
tee S| CAUSE OF DEATH. 2¢-tf Or CF ; et Utd Peres kR 
oe BB 3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY UCCURRED [20e, PLACE OF INJURY Home, farm.) 205° (Clty py town) re State) 
£5 me a While — Not While <7! )stregts ype Ra s Mi OA 0 yh 
fe 23 = = / at} iy at work L_] at _work_| 7 ail 4 tal Me 
= 2 5 - 4 
Se as emajns described above, held an Autopsy [ |, Inspection [@, Inquiry [_], _ and In my opinion 
onan . = ? ., 
e223 death resulted from: ecient" x], Suicide ["], Homicide [—], Undetermined manner [_] 
eisB° CHIEF MEDICAL EXAMINER [_] 
2gse8 Lae (_“y,p, ASSISTANT MEOICAL EXAMINER [—] _ 22 DATE SIGNED 
8a5 45 OEPUTY MEDICAL EXAMINER 5] L-f-67 
See ) |_| au : sbaizaddeg C 
osetia ype). , ate are ris Lig 
88552 23a. BURIAL, CREMATIDN,| 23. DATE THER 3c. NAME OF CEMETERY OR CREMATO! LOCATION (City, town or county) e 
BSS Es P|. REMOVAL Gpeclty) 3 ; Howard Co. Md. 
= Burial 15-67 it View 
(\ [ 24. FYNERAL DIRECTOR ES: 25a. REC'D BY REGISTRAR ter REGISTRAR'S SIGNATURE 
N i xy CL 
VR AISNE D , 7) Vail A WHA ote SAN 10 1967 £- Hontlig Npedtge 


HEALTH DEPT. 


y is necessary, 


se 
So =£ 
“3 S 
es & 
€e 5 
+e [3 
chek of 
ee 
£24 
aoe 
oO a ej 
J on 
5s 2 
2 
SE oa 
ae 3 
Peles 
& n 
te 
on, 
ast & 
eo 
Eo 
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| 24 hours after death. If any dela 


TO DEPUTY A. EXAMINER: This certificate should be executed with’ 


is 
ee 


cremation, or removal, and in any event within 72 hours after death. 


le 
Se a 
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f= 3 
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FG 845 
se US 
3 
g= os 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GC536 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00539 
2 es ag) Carroll 2. USUAL RESIDENCE (Where deceased lived, If institutions. Residence before admission) 


/BaAVimore Riedel |io ts ee B. COUNTY 1/44 fole/ 


b. CITY OR TOWN (If outside co: sparate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


LS 
- Rural = Sykesville Md, ._ © 
ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: i nee 
Box_429 Rt. #3 


yes{] nofe] 


First Middle Last 4, REL Month Day Year 


|. NAME OF 
DECEASED 


(Type or print) Mark James Keita DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED pr] | 8 DATE OF BIRTH 9. AGE (In years eaG TES FORE IF UNDER 24 HRS, 
last miiday) en Days | Hours | Min. 
M White 


during most of working | 


ife, even If retired) 


WIDOWED |] DIVORCED [_] 5 /16 /) 962: yrs. 
10a. USUAL OCCUPATION ioe kind of workdone| 10b. ite Dele TE OR | 1, BIRTHPLACE (State or forelgn country) cUe eal 4 WHAT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN aes I. S.A. 


Ite Carol Lee Rirchaly 
16. SOCIALSECURITY NO. | 17. INFORMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) | {If yes glve war or dates of service) Sykesville, Md. 


MEDICAL CERTIFICATION 


jo_ None Mr, Ernest He Keitz Jr.= =Box 29 Rt. _# 3 
18. CAUSE OF DEATH [Enter only one causezper line for (a), (b), and (c).]_~ INTERVAL B EEN 
PART 1. DEATH WAS CAUSED BY: é f ) ONSET AN! pe 
23 ida 


Sl. 2 vA JMMEDIATE CAUSE (a). 
oo DUE TO Ly , ne: 
Conditions, if any, which 5 Face Z. Abt [ CAs $b hae tbe 


gave rise to Immediate ane to : 
cause (a), stating the Kc Le / ty fi 
underlying cause last. ke. COA Wel & Ya ALOK Ah A hee 4 

WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT an ie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) te 


FORMED? 


YES NO 
Paiiah Jo CONTRIBUTING oO ahs DESCRIBE HOW JNJURY Occur ‘D. (fnter nature of Injury In an. 1 or Part BAC Lae 
14 , ot. 
CAUSE OP DEATH. AAAs Be Bas be 2 City AW, % y, 
tt P 
20c. TIME OF INJURY Month, sa Year | 20d. INJURY OCCURRED: | 200. Pager OF INJURY (Home, ‘ar wpe 7 © , (County) (State) 
2 2 


factdty,etres aad Je ets.) 4 
While Not While q yf 2 Md 
at work[_] at work [| 44 ; CONE Sle z 
, and in my opinion 


21. | certify that ; = charge of the remains described above, held an acti 


xi. Inquiry 


' 
death resulted from: Accident x Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
StaNATUR 5 Des _4#i.p, ASSISTANT MEDICAL EXAMINER [“] oe rie 
cline DEPUTY MEDICAL EXAMINER Ve = 
NAME (Typ8) kadledesuebbt, Ges, Aue oan PZe 2 birt} 
23a. BURIAL, CREMATION, 235, DATE THERE! 23c. NAME OF GEMETERY OR CREMATORY 23d. i gc (City, town or EL (Sta 
REMOVAL (Specify) 1a. 


24. Burl atheoron 1/5/67 Lgkenjere Cemetery: 25a. RECD BRO elitist 


ore SAN § 19) " [ibertha Noah 


Loring Byers-8728 Liberty Rd, Randallstown,—Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06537 CERTIFICATE OF DEATH 00540 
my ~ 
Ss 828 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 858 0. COUNTY o. STATE b. COUNTY a 
= pene arroll MARYLAND Maryland Washington 
~ 2s od ng 
S 2385 . CITY GR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
SSu write RURAL ondygivg neorest aN 
g 52S |(Ruvaly "Sykesville OY OM 23D Hagerstown 21741 9°45 
2 cvs a. NAME OF HOSPITAL OR a not in hospital, give street oddress) &. STREET ADDRESS e 1 RESIDENCE 
a ey ON A FARM? 
© Bse/ Springfield State Hospital 125 N. Prospect Street | v5 [] xo 
= = — 
= “Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Sees ECEASED OF 
BS asennad) Frank (NMN) Keyser DEATH al 16 6 
£ ers 5. SEX 6 COLOR OR RACE | 7. MARRIED []) NEVER MARRIED PX] a DATE OF BIRTH TF UNDER 24 BRS. 
3 5 2s , 2 84 Months | Doys Min. 
PRS male white | wiowo [] pivorceo []| ?-?7-18 
A ge = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 
a ase during most of working life, even if retired) INDUSTRY COUNTRY ? 
s3u 9 g lite ' 
2) Siges a -- Washington County USA 
2 2 13. FATHERS NAME ~ 14, MOTHER'S MAIDEN NAME 
= 2 
5 Samuel E. Keyser Mary Ellen Carl 
« £ Ss Ts, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 55 s (Yes, no, or unknown) {(If yes give wor or dotes of service’ ‘Nowe H ital R a 
3 BES no ospita ecords 
a lt =) ji iTERVAL BETWEEN 
as er 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} IN 
ee PART |. DEATH WAS CAUSED BY: . ‘ NS is 
B. 528 ‘a4 IMMEDIATE cause (o)_ Myocardial Infarction SERRE 
$2 ae Sf DUE TO 
2:o-—-_ o 
re Conditions, ite which gove 4 j iL ears 
S255 f ) Generalized arteriosclerosis _¥ 
ae ee rise to immediote couse (0), 
iow 
2. 2 aes stoting the underlying couse DUE TO 
= ee last. {9 
i=} Ss 
22 3 2S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
Heese e|Chronic brain syndrome associated with senile brain disease with | ,/ ma oa 
2-5 2°76 Sipsyecho 
z= Heath =z = ae be CEN WASUNGERING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2e & | OR CONTRIB USE OF DEATH ph 
a 8532 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) id 
ze oes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) - (County) (Stotey 
eeeso 8 Hour am While cw. ile foctory, street, office bldg., etc.) < 
o= Loe = ot work LI™ of work 
ZzSe25 ; 
ag Se 21. | certify that ¥) {this == attended the a fom__l2=23= _,19h6_, to , 19.67, that ¥) (we) last 
ae ese saw the degéasedAlive-on__L=L6= —_19_67, and that death occurred ot: 45 °hn =e ae and an the date stated abave. 
ESess To. SIG yo 2b. DATE SIGNED 
=eG"s , VES ATTENDING MED. STAFF 
Beers 5 re mo. pays. CC) _oirecton Cais. 1-17-67 
328 Re aa =e 72d, ADDRESS 
Eesos / 1) "jotePalanios Bala Springfield Sta Hospi ta 
ra 
$e = 33 (i To. BURIAL, Geman 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City of he Vr (Stote} 
$2¢ 
Ae She ‘ REPO NA Grae) 1/13 167 roadfording Cemete Broadto-xrd ong {id. 
=*2 ~24_FUNERA ol ; 350. RECD nt getigs Zz ms ome psec 
VR AIS (4) , Yi J 
20M 1/8 ‘Hest ae F neke wz. ape, Inc pea gs NYA DATE: Cow A Ee a 3 
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= 


‘n 
~ 


papers. Pages | an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ely filled in by the funeral 


se remove carban 


cian and camplet 
, crematian, ar remaval, and in any event, within 72 haurs after de 


fh certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
-transit perm 


quires that the deat! 


je 3 should be detached far use as the burial: 
d with the State Dept. af Health priar ta burial 


[el 
should be file 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


xa 


8s 
=> 
RS 


00538 CERTIFICATE OF DEATH 00544 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) —/ 
0. (gun o. STATE b. COUNTY 
arroll MARYLAND, Ma ry and Frederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
kasville 5S e5M0S¢ Brunswick (2 -e2 
d. NAME OF HOSPHAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RE IDENCE 
109 5th Avenue ON A FARM? 
Springfield State Hospital ves L] no Gd 
a Weare First Middle lost 4. pate Month Doy Year 
Type or print) EDWARD RAYMOND McINTOSH DEATH JANUARY 31 » 67 
5. SEX $. COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE B yeors TFUNDER 24 HRS. 
1 birthdoy) | Months Min, 
Male te wipowed [1] pvorceD (}] 5-12—40 A y's. 
10a. USUAL OCCUPATION Ighe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Boras est if working li Baie! if setired: INDUSTRY COUNTRY? 
ailroad Conductor Pennsylvania U.SeA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Homer C. McIntosh Zula Shepler 
i LS gE Ths ARMED FORCES?" [ 16. SOCIAL SECURITY NO. T 17. INFORMANT ‘Address 
'@S, NO, OF UNKNOWN, yes give wor or dotes of service, S 
No On OWN Records __Sp gfield State Hospita. 
18. CAUSE OF DEATH ler only one couse per line for (0), (b}, ond (c).) INTERVAL Rad 
PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE Cause (oJ LDfarction of brain stem Bay 
332K 
Bed DUE TO 
Conditions, if ony, which gove embolism in posterior cerebellar artery Days 
rise to immediate couse (0), 5 Da & 
stoting the underlying couse DUE Mabe do, fe recent infarcts in the right & left ys 
ae «ventricular muscle due to cerebral arteriosclerosis Years 


Tl, OTGER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
GBS with circulatory drstarbance other n cerebral arteriosclerosis, ee) WG a 
= REmorry 8 


erebra B 
200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CJ ot work CI 


21. U certify that {I} (this hospi attended the deceased fram_O=. . Re r br. =24L-O/ , 19__, that (1) (we) last 
saw the deceased glive an_L= -6 19 , and that death accurred at 755 fram causes and an the date stated abave. 


fi n be ora a on 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


a. SIGNATURE") ; ; 22. DATE SIGNED 

tree A wo. Ae NS CO Dtcror CO awe GA] 2-21-67 

Zc. PHYSICIAN'S 2d. ADDRES Springfield State Hospital 
NAME(TyP®) Octavio A. Ruiz, M. Sykesville, Maryland 


To. BURL CREMATION, ] 28. DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
arn: pe YY YeZ, (fa 4vaed Me, aviel | Ray tia etrcdk Mud s Sete 


lee yp DIRECTOR ‘ ADDRESS Bo, RECD BY Ren Sb, REGISTRAR'S SIGNATURE 
a { “ st 
Le ROR oy WH DATE bt Peg) a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99539 CERTIFICATE OF DEATH __ 00542 


DECEASED | 


eee. AME ELIZABETH ING RU GE fame C/V, 23 19 67 


IF UNDER 1 YEAR 
Moats Days 


tf UNDER 24 HRS. 
) Hours | Min, 


7. MARRIED [7] NEVER MARRIED [] | 8» DATE OF BIRTH Srce linear 


wipoweED [2}~ _—vivorcep [] YAM F, Lane Fa 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~|6. COLOR OR RACE 


LAA 7 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


s f = = - —— 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Td lived, If institution: Residence before admission} 
ya, 
2 a a. COUNTY o a. STATE iz 7NO/ b. COUNTY > 
5 one LARROLE ° MARYLAND Cook Co. “, 
ge 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
~~ BS write RURAL and give nearest town) 5 . 
ah or SHKESULLE | OS W/L PIETTE “Saree 
@ i. d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | ‘d. STREET ADDRESS LB Ae 
Pal aA — 
Bye (OL PaLEW Vis NG OME | 728357" 44400) AVE. __| wwe 
i /3. NAME OF First Middle Last "4, DATE Month ‘Day 
re 


id completely 


‘CTOR: After this certificate has been signed by the attending physic’ 
ial is 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


ian an 


HOUSE = p/P E OWWE ARUNRLE Co. Mb | l4- SA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KOBT. JS. GRAY _ ELLEV BOYD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. J 17. INFORMANT Address W7 Be. Ge “J 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) W225 LINWOOD ACE. 
Jes, no, or unkown! rae tes of sei 06 7-09-8873. WOERNER MENINSEY, JR ge hie int 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c).] “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Caan age Sb FANN 2-0 


IMMEDIATE CAUSE (a)__ 


f a 2. ~ 
¢ DUE TO / ee 2 Tom} ffexnX-D 
Conditions, if any, which (b) 


gave rise to immediate cause 


i-transit permit. Then please remove carbon papers. Pages land 2 should 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


5 (a), stating the underlying (| CUETO 
cause last. 
fees {e) = = 
© = a 
= Zz ‘? jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3}| 19. WAS AUTOPSY 
* SSS ee FO 
a e 
yes [] no [Le 
g 3 ~~. fe pee 
£55 © | 208. ACCIDENT WAS UNDERLYING T) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
Phe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 3 S | aoc. TIME OF INJURY Month, Day, Year | 208. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County). (State) 
3s é Hour a.m, While Not While _ | lactory, streat, office bidg., etc.) ; 
2 3s = one 1” Jat work (] at work } 
‘a 
208 21. | certify that (I) (this hospital) attended the deceased from... va 0 Cae , 19©7, that (1) (we) last 
3 saw the deceased alive on, x 196. te and that death ae a > M, from the causes and on the date stated above. 
s: ee ATTENDING STAFF 7b SNED 
Ris r roi 
Ke 3 Be Ny S. phaekige La a ‘ADDRESS. gece ee 23 f.3— 
og os 2ie. PHYSICYBA'S b 
Hog as = 
Brges name tine! JO tte 5. Hares hey, M 5 Che Vit . 
a zy Aine aN nanan nnn eee Bae 
ce 2 33 23a, BURIAL, earn) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Babes EMOVAL (Specity 
oto~e8 CRIAL 1/2 é/ez | Mmearon BRAVE C&M, Curt, WEST mina, OD 
- Fi 24 FUNERAL DIRECTOR'S SIGNATURE aS 25a. a D BY ANT Wer REGIST) SIGNATURE 
15M 7-62 Be sti appie Pr: Drvestozrenede, Lec, Fred - DATE ¢ ithe Jnege 


af 


is necessa 
in !tem 18. Give Pages 1, 2, and 3 to the funera 


24 hours after death. !f any delay 


2 


wi 


in penc! 
Examiner's Offige along with form PM3. Page 5 may be 


to burial, cremation, or rerhgva 


the word “pendin: 
to the Chief Medica 


VA Ae ee’ 


This certificate should be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00543 
ie: before admission) 


ic sails gr DEATH 
5 a. STAT) 
Carrell MARYLAND Hlaryland 


2. USUAL RESIDENCE (Where deceased lived, If Instituti 
b, COUNTY 


$s b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 s write RURAL and glve nearest town) ar * 
Ss. Westminster Hours Edgevoed SAA 
ae a. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
£2 Carrell County General Hespital 2406 Sycamore Lane yes] no be} 
eee 3. NAME OF First Middle Last 4. DATE Month Day Year 
£2 (Type or print) Hesea Merris Jr.| vem January 2 1967 
P= 5. SEX 6. COLOR OR RACE | 7. MARRIED RIED |] | & DATE OF BIRTH 9, AGE (In years | F UNDER 1 YEAR |IFUNDER 24 HRS. 
22 Mal Wh ig pale A Oo last birthday) | Months | Days | Hours | Min. 
ae e ite WIDOWED [7] pworceo{]| 5/27/32 yrs. 
ze 10a, USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sz during it of aN ify even If retired) eset COUNTRY? 
ae pe Fitter Beth. Steel Co. West Virginia o Se Ae 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as Hesea Merris Sr. Maude Bailey 
CS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Add 
2S CYetyp or eno) (es ive war or dates of spvice) r (Wife) ‘Bdgewoed, Mde 
es 2/i fei 11/9/95 233-142-8163 Mrs. Huberta Merris, 21,06 Sycamore Lane 


INTERVAL BETWEEN 
OPSET Al EATH 


18, CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).) ‘5, . % 
PART |. DEATH WAS CAUSED BY: # 4 aizlbacdp 
IMMEDIATE CAUSE mG D 74 coe LE a 

GAO DUE TO F 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“ 


19. WAS AUTDPSY 
PERFORMED? 


yes {] NO] 


Ey 
= 
a 
5 
I 
s 
2 
3 
8 = 
3 s 
3 = 
3 & 
g é 
we as | 20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
£3 32 5 | PRutany cor GonTRIBUTING Cy 
ED Ss Al . 
See aae 3 
<a = | be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20. (City or town) (County) (Gtatey 
aes oe g Hour White Not While factory, street, office bidg., etc.) 
E22 es S 19 at work at work 
Zs 3 = = : : - 
=t> <3 21. I certify that | took charge pf the remains described abpve, held an Autopsy [_], pentaihy Inquiry [_], and In my opinion 
8345 4 
Fs efSa death resulted from: Syiclde [], Homiclde [“], Undetermined manner [_] 
a2 
@::: 58° CHIEF MEDICAL EXAMINER 
Beess= Bh 6 ASSISTANT MEDICAL EXAMINER [7] 
Zge5 5 S DEPUTY MEDICAL EXAMINER 
os. s > EXAMINER'S 
Ese Be NAME (Iype) Me Glenn Speich Mefbsdisichet,/diy(tovin. at 20 ”s ; a 
Hes S= Ba. BURIAL, CREMATION, 23b, DATE THEREOF fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ZEe*s pecify 
ese 5 Burial | 1/6/67 Gardens of Faith Cem, Baltimore, Ma. /4 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. STRAR’S SIGNATURE, 
ve ame SQ] dehn J, Duda 7922 Wise Ave. Dundalk, Mdo | ,,JAN5 1967 


3500 4-64 X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


054% CERTIFICATE OF DEATH 00544 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


= Je 
Ss [=] 
ess 0. OWT 0. STATE b. COUNTY 
aS arroll MARYLAND Maryland Mont, 
ae Ss b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY JN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
= Bn wren RAL ond Aleus town} 
aS ykKesv 2yrs.7mos . Silver Spring Pit we, 
Sioa cd, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4, STREET ADDRESS @ BREEN 
& 4 ? 
Bec Springfield State Hospital 14511 Colesville Road ves CL) NO dot 
=: 
SS 3. Paes First Middle Lost 4 pare, Month Doy Year 
a a 
Sse (Type or print) MARGARET LORETTA O'KELLY DEATH ANUARY 96 
Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED (_]| & DATE OF BIRTH 9 ie Tae sa, He 
* st Dirthdoy lonths toys: urs . 
fS> Female White wipowep pivorceo E]| 2-15-1879 & vee Pale ‘i 
3 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
eB = during He of ass even if retired) INDUSTRY be COUNTRY? 
Sez Housewife Illinois S.A 
eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz. eS 
£es 
esse Nicholas Meehan Margaret Cosgrove 
= 
€ 
Zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (ts reo ouknain) {If yes give wor or dotes of service] 4 
2Eo 8 360~-09-72 Records, Springfield State Hospital 
2S =e 18. CAUSE OF DEATH aay aly ‘one couse per line for {o}, (b), ond (c).} EN 
£5 PART |. DEATH WAS CAUSED BY: : s 
= a IMMEDIATE CAUsE () ATteriosclerotic cardiovascular dis 
Ros {9 ! 
=a Tok 32 DUE To 
2 Conditions, if ony, which gove 3) 
i} tise to immediote couse (0), DUE To 
stoting the underlying couse 
i ls O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 roni¢c brain syn enile brain disease, with psychotic " ia no OR 
‘ ea on 


After this certificate has been si 


< 
3 


” 
=) 


TO FUNERAL DIRECTOR 


e 3 shauld be detached far use as the b 


directar, pi 


a 
shauld be filed with the State Dept. of Health priar ta buria 


(4) 
166 


v 


%o. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O of work oO 
21. | certify that (1) (this haspital) attended the deceased from O=2O—6! . args: Fe a 3L=O7 , 19__, thot (I) (we) lost 
sow the deceosed alive on__1=31-67 _19___, and that death accurred ot 2 ,7tom causes ond on the dote stated abave. 


z 
S 
s 
= 
8 
3 
= 


Tg. TONATRE = ; 7b, DAFE SIGNED 
/ : O ATTENDING MED. STAFE H 
Dn (Gtr Pre td LOL OM Diktctor OFS ee) [62 
Tc. PHYSICIAN'S 7 ‘nd. abdRESS «= Springfield State Hospital 
NaME(Type) Antonius Glahn, M.~D. TS ae and . 
: a, Maryls 
Tao. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. WAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Store) 
BABE) 3 Feb. 1967 | Gate of Heaven Cemetery Silv er Spring, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS W ash, DC ) 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Rinaldi Funeral Home, Inc, 7400 Ga. Ave., NWne FEB 3 {987 £2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


co 


er death. 


ag \ 
at) 00542 CERTIFICATE OF DEATH 00545 
aes . Al: LACE CFDA ee USUAL RESP ENE (Where deceased lived, ee Residence befare Fae 
5-5 e Carroll MARYLAND : Maryland ; Montgomery 
= 2 3s b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
¢ 5<$ Rural-“Sykesvitie™” lial 2ldays | Silver Spring 
a. 3 oS _ | ENAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od. STREET ADDRESS © RESIDENCE 
= 3 /X | Springfield State Hospital 130 Wheaton Lane ves [] no PX 
5 =s = NECEASED st Middle last 4. Pa Month Doy Year 
> BSE Type ar print) Martha Betford Payne DEATH 1 6 19 67 
= Zee 5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE So FEGHDERI TEE TFUNDER 74 HS 
Byes female negro WIDOWED pivorceD [] 07/1/86 80 ah i ; 
4 E e 1, uae Se eg 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) | 12 CIZEN OF WHAT 
B82 Domestic” Virginia USA 
526 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
jee W. Payne Charity Williams 
£ é & pa ay te US. ARMED FORCES? am) 16. SOCIAL SECURITY RO 17, INFORMANT my ‘Address 
gE B ‘no - 218-38-8106| Springfield Hospital records,Sykesville, Mi. 
2 =< 18. SSE OES TC rly ee cause per line far (a}, (b), and (c),) ERA Baro 
5 3 : ae IMMEDIATE CAUSE (a} Cardiac failure 
=eS DUE 10 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse 


a a) Sickles cell anemia 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 


8 
€ 
3 
8 
3 
2 
oS 
s 
= 
” 
= 
=I 
= 
g 
3 
= 
2 
a= 
= 


e 
s 
a 
a 
= 
_ 
2 
£ 
3 
2 
2 
a] 
5 
2 
a 
3 
3 
2 
@ 
ca 
> 
3 
os 
3 
s 
's 
e 
@ 
& 
= 
g 
& 
= 
® 
a 
iJ 
= 


? |2\Chronic br Syndr one ass ociated with cerebral arteriosclerosis with | {HM o 

*) Ss psvcno re on 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (tote) 

8 Haur_9.m. While Nat While factory, street, office bldg., etc.) 

Be p.m. 19 sina Lt action A) 


After this certificate has been signe 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta bu! 


21. | certify that §&) (this haspital) attended the deceased fram B/15/7 1% ot L/6/ IDL, that $8) (we) last 
saw the deceased aliy 167___, and that death accurred af32Q~M, from causes and an the date stated abave. 


[Beansithy 
Tho. SIPNATURE ] 7b. DATE SIGNED 
/ ATTENDING MED. STARE 

( PHYS. O_irecror OO bas. 


/67 


7 


IYSICIAN’S, 


sf | Pa = fe — 7a WOES — Springfield State Hospi 

Ss /| | Mt) Nad Ne al, MDs ” 

os.) 

co 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 7} it I (@ Stat 
£ ee Lincoln Neworiel., | SHYEYEHESMa comm Gas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Ss 
= 


I x) 
RA) DIRECTOR | MRESE 7” _F a. RECO BY REGISTRAR fh. REGISTRARS SIGNATURE 
att OE TC: rcv Noo Kir S Gl pu CEE 97 Pg 


MARYLAND STATE DEPARTMENT OF HEALTH 


siiiiiiataie 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 00543 CERTIFICATE OF DEATH 


ves] NO by 


Poge 4 may be retoined by the hospitof or attending physicion. 


200. ACCIDENT WAS UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


£2 
3 Ze b= 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
SB B58 0 OUY =. Carroll re 0. STATE My b.COUNY Carroll 
5 + 7s 
= 2 8s b. or oF jo tt outside gore finns «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy ite ond give nearest town) df 
eo Westmingber Westminster GEHL 
= ee | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. es (ig 
Si Bsc ~OD)| 619 Baltimore Boulevard 619 Baltimore Boulevard vs L] no 
SS ss a Cee First Middle Lost | 4. BNE Month Doy Year 
= ES F 
5 S52 ype or print) Mabel Re Peeling DEATH January 21, 1» 67 
= & be $ 5. SEX 6. COLOR OR RACE 7. MARRIED. ba NEVER MARRIED {fal B. DATE OF BIRTH 9. AGE fe yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
3 Eso 2 28 oe irthdoy) Doys } Hours } Min. 
eg 222 Female White wiooweo [] ovorceo []Mareh 28, 1911 ce 
= S 100. USUAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se a during most of working life, even if retired) INDUSTRY ye 
Sse Beautician Penna. A 
2 go 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ses * 
es o23 Harvey Freed Minnie Rudisill 
= = ae: te WAS Lae ty U.S. ARMED roy feats 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ss es, no, or unknown) |(If yes give wor or dotes of service 
& see No 220-16-3273 | Mr. Rodger R. Peeling Westminster, Md. 
3 
2 322 1B. CAUSE OF DEATH (Enter only one couse per line Jar (0), {b), ond («),) TNTERVAL BETWEEN 
=, fan = PART |. DEATH WAS CAUSED BY: ‘ Ls a ‘ ONSET AND DEATH 
ie Seis J/, 7 ‘HMEDITE Gust 0) —. 
eS o 3X DUE TO WAS 
2¢ 2. Conditions, if ony, which gove b) 
sa? rise to immediote couse (0), DUE TO 
ee c stoting the underlying couse 
358 fh reer a a 
3 . WAS AUT 
2 3 . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. SADE 
2 
g 
5 
a 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) {County} (Store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ss pm. 19 ot work ia] ot work O 
Eo 
= 


director, poge 3 should be detached for use os the buri 


should be filed with the State Dept. of Heolth prior ta buri 


z 
= 
S 
a 
Zz 
= 
J 
= = 
ray 21. | certify tho} Athis hospitol) ottended the deceased from__\\« ba 4 1% G_, to &{ , 19.67, thotefl) bwe) lost 
Gee sow the deceosed olive on, =O 194 7, ond thot debth occurred ot 245A _M, fron couses ond on the dote stoted obove. 
zee To. SIGNATUR, ae a ei Mb, DPTESTONED 
Sox ew Q CH NAS mo. pays, 2 orecror CO pws. OF 2/ fe? 
wee Te. PHYSICIAN'S CS j 71d. ADDRESS 
= 3 / maverine) “~Vakas C hep ke ESA Ww Green (th Wesfmaster Ltd 
£ 
S23 730. BURIAL CREMATION, 236, DATE THEREOF ‘TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (store) 
REM i : s 
offs NN Burge” —|gan. 23, 1967| Evergreen Memorial Finksburg, Nd. 
= a ®Q 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Yomise: “| d. F. Eline & Sons Reisterstown, Md. Date 
ae wa 


Li 
3) 


bon papers. Poges | and 2 
, within 72 haurs after death 


and completely filled in by the funeral 


Se remove cor 
and in any event, 


= 


the 
, ar remavo! 


transit permit. 


, crematian, 


The low requires that the death certificate be executed within 24 haurs after death. 


4 


After this certificate has been signed by the attendin; 


- 


o be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
® TO FUNERAL DIRECTOR 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00547 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
b. COUNTY 


BIKNVLA MNP CAPR OLE 
G ai OR am (If outside Corporote limits, write RURAL ond give nearest cee 


LU FSTOI NY STEP Ag 
d. STREET ADDRESS 


|, PLACE OF DEATH 
0. COUNTY, 

ZARROL A MARYLAND 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b 


write RURAL ond give nearest town) 
Wi 0 As. 


ZL LALA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


he 


@. IS RESIDENCE 
ON A FARM? 


BEROLL 0.68) fOSPLTAL. woe Z-LGAIM oT. ves L] wo 
3. NAME OF First Middle 4, Ag of Day Yeor 
PEASE SOHN LAMP PIOUS: FL Ze |. Bam GC wee 


5. SEX COLOR OR RACE] 7. MARRIED PZ} NEVER MARRIED []] 6. DATE OF BIRTH ¢ al al TFUNDER 1 YEAR| TF UNDER 24 TRS. 
last dirthdo: Min, 
VGQALE | /H/7E\ woowo O oworco C)| MIM HY. SE £3 | 23 vn Pps beed bie é 


100. USUAL oC eN Give kind af work dane Ob. KIND OF BUSINESS OR 1). BIRTHPLACE CTR ape 12. Bie OF WHAT 
during most af working life, even ifretired) INDUSTRY, ? RY? 
WYLEED LN ZLMRAR SILLY tery, CAROL Co. 19 SG 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SOHN DPAV/D PU/SFL STEPHAME WINKWER 
hf? WAS pee hy U.S. ARMED Fore f 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ait Fey 
‘es, NG, oF UNknawn| yes give war ar dotes of service] a itt - i ote Ud, 
quasi 23-08-1708 0- 11R: FL LYASE AL MES TNATER 
1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) pay e en 
PART : DEATH WAS CAUSED BY: Ge fh f 0 CHRD Ae. ASLSLPORETI OM a Hoes 


a DUE TO 
Canditians, if any, which gave (b) CELA TE SL + VE TAL. 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
ty eae pS ae ~\METELI0 SCL ELoTIC Cpr Ci épsE | VEPAS 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pacleat: 
3 ves] No 
= | 200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
p.m. 19 otwork CI otwork CI 
a4 oy that {I} (this haspital) attended the deceased fram are ta 2, 1967, that (1) (we) last 
2 1967, and that death accurred ot AEE M, fram causes and on the date stated obave. 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


‘22d. ADDRESS 


Bo. Ae ee ‘23b. DATE THEREOF 23c_ NAME OF eo WNT OF 23d. ifr al or ae (County) (Stote) 
R 4 cif ln fs 2 G 
PIE SVL SANPUMIUL) AIY D224 


\ pape DIRECTOR ADDRES Std = | fe RAR Te REGISTRARS SIGNATURE = 
He : wal 

| A S| PI 10. AML C02 Hid,- | ome 1967 frlobta Nas ] 

S 


MED 
oirector C1 


ithin 24 hours after death. If any delay is necessary, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


d to the Chief Medical Examiner’s Office along with form PM3. 


Page 5 may be 


is certificate should be executed wi 


Th 
writing the word “pendi 


lease execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
Page 4 should be forwarde 


retained for your files. 


director. 


p 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjaf) 
a, COUNTY a. STATE b. COUNTY fi a 
uf Carroll MARYLAND Maryland Baltimore 
se b. CITY DR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
Es write RURAL and give nearest town) e : e ZL, 29 
Ss Route ésville Nonew Rural _ Reisterstown AI x 
=e d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospltal, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
ya 
ee) Route 26 Route 3 vesL]_nofe) 
a2 3. NAME OF First Middie Last 4. DATE Month Day Year 7 
2n DECEASED f OF , 
=A (ype or print) Stephen Hatton Ray DEATH Jan. 19 + 
£2 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED fx] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Ea ¥ last birthday) [Months | Days | Hours | Min. 
a Male White wiboweD [-] pivorceD{]| 4—2--'7_ yrs. 
BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss during most of working life, even If retired) INDUSTRY COUNTRY? 
- 
> 


Nav; ie USA 
om FATHER’S NAME = eid 14. mee baa 
Joseph H. Ray, Sr. | 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ve no, or unkown) \Presently 


s Presently | 212-52-6909 Mr,, Joseph Ray, Jr. Rei 
18. CAUSE OF DEATH [Enter only one ie Ine for (a), (b), and (c).2 7 (} 


Ruth BE. Peddicord 


PART 1. DEATH WAS CAUSED BY: ft’ A kl g 3 
7b, 4 IMMEDIATE CAUSE (a)_[ OO EL 7 

db i d DUE TO 5 
Conditions, If any, which b) 
gave rise to Immediate f 
cause (a), stating the DUE TO s iad 
underlying cause last. (c) Wy Kb tee z 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


jal-transit permit. 


cremation, or removal, 


19. WAS AUTDPSY 
PERFORMED? 


y 


prior to burial 


or CDNTRIBUTING : 
CAUSE OFDEATH. al Oa BAK ALG eK 


yes [] No Bd 
208, EXTERNAL CAUSE WAS 206. ESCRIBE HOW INJURY OGPURRED, {Enfer nature of Jnjury In Part | or Part I of Item 18.) 
PRIMARY Uh Q v ‘a 


a 


MEDICAL CERTIFICATION 


Page 3 should be used as a buri 


= Be TE OY Month, Day, Year | 20d. INJURY OCCURRED, | 208, PLACE Siopvonenons st) he? co 7 (State) 

3 // G 1 OTF 1 tC.) +, 

‘ “Uy ; f be Fe while, Not White St pert toot 2 oud lia. 

3 Inspection 49x}, Inquiry {_], and in my opinion 
so death resulted from: ccident Suicide ["], Homicide ["], Undetermined manner [_] 
ae L, _ Y CHIEF MEDICAL EXAMINER ["] 

ACTUAL Z : 

22 eal oe Z ASSISTANT MEDICAL EXAMINER [_] 22, wag 
ae RanAERS hak MEDICAL EXAMINER Bg Pa 
ag a NAME (Type) dredetatréet, of p CA AME CL 
== 23a, BURIAL, CREMATION) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIQNAO}Yy, town oF g tape, 
es REMOVAL (Specify) “ ‘ £ CP 
e 1-5-6497 , be ae , 


VR A1SME et 


Bu. | iP, 
24, FPNNERAL . a } 
b 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AN, RECORDS, rod a (eu Ione EE sy MARYLAND 21201 


ol 


pil 


N0546 CERTIFICATE OF DEAT! pOdz 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


N 

re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 o. COUNTY 0, STATE b. COUNTY 

= Carroll MARYLAND Maryland Carroll 
3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS write pura give esi own) , 
x Rural--Sykesville 2moe 16d Sykesville ( 

5 

a 

i=] 

is 


g. STREET ADDRESS. ? e. IS RESIDENCE 
l ON A FARM 
Gaither Road, Route 3 yes (] no 


3 Oo 
Sos 
£75 
2s 
ea 
z* 3 
i a 
Boamiec, 4 
2e8_// | Springfield State Hospital 
ee 
i 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
[ss 
3-5 > DECEASED OF 
BSE (type oF print) Marian Anna Reinhardt DEATH 1 0 16) 
Fos 5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER 24 HRS. 
522 4 Le irthdoy) Doys | Hours |] Min. 
S22 female white winowen DIVORCED 8/19/91 7. YS. 
es es USUAL ON Gis ed of ran done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eee Oh WHAT 
e2@s luring most of working life, even if retired! INDUSTRY ; 
BSE Secretary Maryland 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P $ ’ 
( Adrian Hughes Anna Maria Burch 
\. Ts. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} x a fs " 
4 no nown Springfield Hospital records Sykesville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE caUSE (o) Heart failure 


DUE TO 
Conditions, if ony, which cs o)_Arteriosclerotic heart Hisease 


so 
= 
@ 
£ 
3 
oy 
ae 


E 
5 
&. 
a 
2 
2 


INTERVAL BETWEEN 
ISET AND DEATH. 


rise to immediote couse {0}, 
stoting the underlying couse pale 


= 
3 
3S 
one 
age 
Earn 
222 
BBB 
coo 
gee ost. (9 Supperative nephritis left kidne: 
ae 
236 RT Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(o). 19. WAS AUTOPSY 
o a =z . 5 2 t 
2ge é ronie fr ns rome associated with cere br: ‘ar beriosc erosis wi PEREORMED? 
235 / =| behaviora a Ge iat YES xo 
s5z = | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See |E | iremee nove MEOH anne) 
Sooo eh ; 
Pah & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
SOS 2 Hour o.m. ais Wile oO hen oO foctory, street, office bldg., etc.) 
Ss % p.m. ot worl ot wo! 
Sag eS = ; 5 rr 
ae 21. I certify thot #) (this haspital) attended the deceased from. fi, \966_, to. [307 , \%7_, that #B (we) lost 
&3= __saw the decegsed alive ans 0 67_, and thAt death occurred ot M, from couses ond on the dote stoted obove. 
= Z 
eae= 220) SIGNATURE) P 2b. DATE SIGNED 
- ATTENDING MED. STAFF 
ee ALE WA ROL: cfm pars, orecror OO pas, Gd] 1/30/67 
& ss ne. ah ‘ ’ 2ad. ADDRESS pringfield State Hospita 
zee / ee) Nati“N. Buyukunsal, MDs Sykesville, Maryland 
Sox 
sue 
ous 
2 


To. BURL CRENATION, [| Zb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stotey 
CREW 
BuMTaE” | 2/2/67 New CaruEepRab Ba, rrmone, Mp 
f 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 28b. REGISTRAR'S eel 
i) ( 4 [ue 
cs z 


W.Means & Son 805 N.Canvert St. oe FEB 3 f0G7 fvertty 


VR Ag 


n 
8 
= 


! 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90547 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00550 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


BS 
mi 
D> 
Pea 
= 
= 
is 


® delay is 


13. FATHER'S NAME 
E. Leonard Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 

Mary E. Ditman 
17. INFORMANT Adtiss 

Mrs. Sadie B, Ditman- “°gtminster RD 6 
INTERVAL BETWEEN 


o. COUNTY STATE COUNTY 
28% Carroll saya | ee Maryland S OWN Carroll 
ee € B. CITY OR TOWN (if autside comarote limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporate limits, write RURAL ond ao nearest tawn) 
eno i= write RURAL ed oie ive engcress town A / 
Oey IS nster - rural Okfeera Westminster -rural Lf 
= 3 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress @ STREET ADDRESS ©. By RESIDENCE 
-e€ & a) ( ab Ae ON A FARM? 
25 2 Rd. 6 Rd.6 ves [] NOX] 
Se 3. NAME OF First Middle Tost 4. DATE Month Da Year 
Sie CEASED OF y 
2 z £ live or print) EVA whl/ #d¥iv%s DAVIS Rowe DEATH 1 20 9 67 
6s «£ 5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF IRTH 7 AE ba TEDRDER TYEAR TIF UNDER 2 S 
2. . . ost birthaoy, lonths loys ours In. 

ae is Pamalaealnd be winowep PX] vivorcto CF] |Nov. 11, 1897 69 yes 
Se eS To, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country 2. CITIZEN OF WHAT 
25 8s during most of working lite, even if retired) INDUSTRY : 2 
= _ in { 

ze Boks ar hoe ok eicta Carroll County, Marylana (UG), 

ra 

Ene 

as 


in p 


16. me SECURITY NO. 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (B), and (c)) 


PART I. DEATH WAS CAUSED BY: Massive spontaneous intracerebral hemorrhage i el AEE Ab 
2)\ y IMMEDIATE CAUSE (0) 
4 3 my DUE TO 
Conditions, if ony, which gove ) 
tise ta immediote couse (a), DUE TO 
stoting the underlying couse 
eh {) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HEN 
S ;. oe 2 
/ 3 ves [x} xo [) 
Ss 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
ee | PRIMARY Clor CONTRIBUTING C1 
= | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Ee} our 0.m. While Not While foctory, street, office bldg,, etc.) 
pm. \9 atwork L] ot work C1 


21. | certify that | taok charge of the remains described above, held an Autapsy €_], Inspectian (_], Inquiry [], and in my opinion 


necessary, please execute the certificate, writing the ward ‘pendin 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit. permit. File 
ealth pricr ta burial, cremation, or remaval, and in any event within 72 ho 


& 
5 
o 
= 
s 
3 death resulted fram: Natural causes fx], Accident [J], Suicide [_], Hamicide [1], Undetermined manner [_] 
s eit CHIEF MEDICAL EXAMINER 
2 SENATE 5 Oe ae mp. ASSISTANT MEDICAL EXAMINER [3d Gea Ui ee) 
g ; f, DEPUTY MEDICAL EXAMINER [_] 
3 4 EXAMINER'S 3 
seek NAME (Type) pavers ere Address (Street, city, town, or county) 1/21/67 
Zo. BURIAL, CREMATION, | 235. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City or Town) ar Brote) 
“ REMOVAL (Speci A 
HyOVAL Bec) 1/24/67 DeeruPack Westminster RD6 


VR A15ME (5) 
‘6M 1/67 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S yaar 
LT wie . Dad | sAN 24 S967 foHortag orage 


MARYLAND STATE DEPARTMENT OF HEALTH 


woh 


AN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MI) C0548 CERTIFICATE OF DEATH 0050), 
S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
3 a. COUNTY a, STATE : b. COUNTY ss 
2 MARYLAND Maryland = = 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 


Papers. Pages 1 an 


completely filled in by the funeral 


2 Svkesv ville Baltimore Os 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. iearsee 
=//|_ Springfield State Hospital 1042 N. Calvert St. ves] no) 
Eg 3. NAME OF First Middie Last 4. DATE Month Cay ‘Year 
pte DECEASED OF “ 
Se (ype or print) WILLIAM EVERETT SHEENE Sr, DEATH aw avgrey as 196 vA 
an & 5. SEX 6. COLOR OR RACE | 7, MaRRIED|~] NEVER MAR 8. DATE OF BIRTH 9. AGE (In years | FUNDER # YEAR iF UNDER 24 HRS. 
8 ented [J ere| fast birthday) [wonths | Days | Hours] Min. 
nths ays jours. in. 
= z M White WIOOWED [7] Sp fiver S-7-85 yrs. | | 
ee 10a. USUAL OCCUPATION fees kind of workdone| 10b. Aue we at OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 23 during most of working life, even If retired) p) COUNTRY? 
pea Contractor Ge “s Veaetuo Vv | Massachusetts U.S Ae 
Sc8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BEE Horace William Sheene Elizabeth Crane 
(= sh = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | i7. INFORMANT Address 
f=e¢ (Yes, no, of unkown) | (Ifyes give war or dates af service) . 4 = 
see no wwe. 216-0%-1038 | Records of Springfield State Hospital 
as > 
5.58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Beé or |. DEATH WAS CAUSED BY: , ’ CO SA a 
BES 3 —" CAUSE {a) e_ Vy, 
SS 


5 3Y. 
Conditions, If any, which pe Abfearlore us * Gems 


gave rise to Immediate 


cause (a), stating the ( DUE TO Dirtume ride s Diy 


underlying cause last, (c) 


or attending physician. 


ficate has been si; 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burt 


3 | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS! Aue a 
ae —eEeEeEeEaeeee 
= 5 A é 5 z ; 
8 “|e| Chronic brain syndrome associated with cerebral arteriosclerosis ves [] No DW 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, corn 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that {I} (this hospital) attended the deceased fro nS = ito. 1962, that (1) (we) last 

saw the deceased alive on. 2 1967, and that death occurred tf 45 BM, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SIGN 
"Ine Aormg tes 4 SEs BR ale 7 25787 


re RHVSICIANS A, Lan MH. Son Me2_ las ae eld State hope. 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


BURIAL, ¢ MATION, 23b, Dre THEREOF | 23c. NAME OF C) METERY “+ CREMATORY —_ 23d. LOCATION City, town or county) = (St; te) 
f-2b-6 Lou ae LI, ore 


24, iT oeGTA eu. 


=a 
Ce st) Sipe os 23 ar. GDORESS, v4, a 5a. REC" Lek BY REGISTRAR 
SOS ogee. | 


VR AIS (4) y pales 30 19671 _¢ 


20M 1/65 


25d. R , ape ape. 


ov 


a 


E 


' the funeral 
within 72 haurs after death. 


ages | and 


~~ 


ban papers. 


ise remave car 


ian and completely filled in b 
and in any event, 


Transit permit. 
|, cremation, ar rem 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending’ 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


3s 
=> 
a= 
fon 
"AE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00549 CERTIFICATE OF DEATH 00552 
1. PLACE OF DEATH z. re RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Q 0. b. COUNTY 
ARRoLL Coo. MARYLAND AAO Dib CARLO 
b. ise ah ee W outside sonptate limits, c LENGTH OF STAY IN Ib © CITY OR TOW (If guiside Srparate limits, write RURAL ond give neorest town} Lio ff 
rite and give nearest tawn 
L DUNS TEPZ AD AMIOW PULLS WESTHUMSTER RTH, 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) | d. STREET ADDRESS. @. HRI RE 
CHRRILL Co. GEW: BOK 2. vs C) No CI 
a Ware oF Middle Lost 4 ee Z Doy Year 
Ree or pint) = AAR ¢" WADELME SHRIVER, DEATH 3/1? 
a yp 6. COLOR OR RACE 7. MARRIED |) NEVER MARRIED a B. DATE OF BIRTH cP Rone ff co IF UNDER | ie TFUNDER 24 HRS. 
A lo Min. 
bu ATE | woown FH — oworeo O| AY 3 497 oon. i i 
19H USUAL ocuneToH Give Lay of itor done 10b. KIND cena OR . BIRTHCACE (County’8 Stote, or fareign country) V2. aN WHAT 
during most of working life, even if retired) INDUS. ? 
0 Lome UMOW Mites, 4D. ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B. FRANK SHRIVER, HELLY nes ZY ME SA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCFAL SECURITY NO. 17, INFORMANT Address Th / 
(Yes, no, or unknown) i yes give wat ar dates of service)} 2 2 
— —= : Wh JAMES Lt SHRUVER. pa HL. Af 
1B. at OF rey letie eal site couse per line for (a), (b), and (c).} re N 
"ART I. DEI S ~ 
pe) IMME USE ()_ _CLEMEE Berge “THRO Gosss 
eA / DUE TO . 
Conditions, if any, which gave (b) We TEL SCLEROTIC _Clen Dio Vascv.ne,  “Orséas 


sise to immediote couse (0), 
stating the underlying couse DUE TO 
pate Q) 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. my Aue 
gs aca ace ? 
(WEumMowITIS ~ KEW ves[_] No Gy 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour om. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part! or Part Il af item 1B.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (State) 


MEDICAL CERTIFICATION 


While Not’ Hs oe factory, street, office bldg. etc.) 
p.m. 9 at work L]_otwork 
21. | certify that_{l) (this haspital) attended the 4 fram, , 19S 7 that_{l) (we) last 
saw the deceased alive Bek Ss = ee and that death Bccinred a M, from causes and an the date stated abave. 


tO e~) 


Tad. ADDRESS 


PHYSICIAN'S. 
NAME (Type) 
%a. BURIAL, CREMATION, 23b. DATE i, * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Tawn} (County) (State) 
REMOVAL (Speci 
Tene | 2/3 S7. JOHNS Ch oy CLAULMSTER. fap 
24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR Sb. REGISTRAR'S SINR RI 
on "8 3 4DR7 WL wh 0 


te be executed within 24 hours after death. 


@ 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


s 
S 


» 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06550 CERTIFICATE OF DEATH 90553 


kos 
& T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
5. o. COUNTY a. STATE b. COUNTY 
- Carroll MARYLAND Maryland Carroll 
3 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
3 write RURAL ond give nearest tawn) - 
ra Rural--Sykesville Te 2mO. ve .d Hampstead, Maryland Vite 
3 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) | @. STREET ADDRESS «.  RETDENCE 
a! , ? 
ey Springfield State Hospital R.F.D. #1 ves L] Nok] 
3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
DECEASED _ . ‘ OF 
(Type ar print) ADA OU: MARY SIMMONS DEATH 4, - 18 167 
5. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. ADE (Ip ors [FUNDER Tea UNDER 74 HRS 
gs irthday} Days | Haurs | Min. 
Female White wioowen &x] pivorceo [1]| 9-26-84 YS. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar foreign country) 
COUNTRY ? 
USA 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


Emmelid Hare 


dutigg most of working life, even if retired) INDUSTRY 
ousewite 
13. FATHER’S NAME 


William T. Lawson 


(Oo. USUAL OCCUPATION (Give kind of work done Re KIND OF BUSINESS OR 


rmit. Then please remave carban 


, rematian, ar remaval, and in any event, within 72 haurs “ 


IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURI, i 17, INFORMANT Addi 
(Yes, na, or unknown) {(If yes give wor ar dates of service! Pre mesees r : oa - Ma. 
no Monee Springfield Hospital Records, Sykesville 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, ond (¢).) Ree raeeen 


PART |. DEATH WAS CAUSED BY: 
ia , IMMEDIATE CAUSE (a) 
Gi DUE TO 
Conditions, if ony, which gave t). Generalized Arteriesclerotic Vascular Dise 
tise ta immediote cause (a), 
stoting the underlying cause 
lost. (9 


-transit pel 


Cerebral Arteriosclerosis. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
ves {_] NO fe] 
‘200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of iter 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, ‘2. (City of town) (County) (State) 
Haur o.m. While Not While factary, street, affice bldg., et.) 
p. 9 atwark L) ot work_C 


m. 
21. V certify that (Mf (this haspital) attended the deceased fram_11=17= | 19.59, t0_L=16 , 19S, that (9 (we) last 
saw the deceased alive an_l=18—  ——_19, 67, and that death occurred a1: 30M,<fram causes and on the date stated abave. 


MEDICAL CERTIFICATION 


22a. SIGNATURE . ATTENDING MED eS 22b. DATE SIGNED 
YVeaV OAM 0 od A OMVOT AJ M0. pHs. Sore 0 pws. Kl] 1-19-67 
‘Mc, PHYSICIAN'S ‘ z 22d. ADDRESS 
| NAME (Type) Frances Reid Nabors, M.D. Springfield State Hospital , | : 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (state) 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar ta burial 


Burli@etre) —lyan. 21, 1967| Snydersburg Cemetery Snydersburg Carroll Md. 
24. FUNERAL DIRECTOR ADDRESS ‘Bb. bir, TRAR'S SIGNATUI i 
La Tipton * Eline Funeral Home Hampstead, Md oneJAN 20 196/ A only Neds 


a 
= 


yy 


Bi 


FOR STA 
sap tt gt 
mm i 
g2E € 
ey ag 
@:., = 
In ow s 
> £2 
ea 83 
See = 
Bo on 
Eve $8 
sve £2 
=,e =e 
Bae at 
s&s EE 
pa 
25x Te 
Sos 88 
gaa Pe 
se a 
a) 
Ne 


This certificate should be executed withi 


10 DEPUTY A. EXAMINER: 


pencil 
Ze 3 should be used as a burial-transit permi 


cdl in 
f Medical Examiner’ 
cremation, or remova 


Page 4 should be forwarded to the Chie’ 


lease execute the certificate, writing the word 
retained for your files. 


TO FUNERAL DIRECTOR: Pa a 
of Health or its designated agent, prior to burial 


director. 


p 


VR AISME 
3500 4-64 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS EPs 


06554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
®. COUNTY a, ar b, COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
BS Giices Hour Sykesville Db f 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. ath ay Taal 
Rt. 26 ¢ mile East of Rt. 97 yes] nob 
5 aS First Middle Lest 4. DATE Month Day Year 
(Type or print) BERNARD A. SMITH beaTH = Januar 
5. SEX 6. COLOR OR RACE 9, AGE 


7, MARRIED [-] NEVER MARRIED) | 8. DATE OF BIRTH 


Male Colored | wivowes pivorceo{]| J une 16,1937 


10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


{in years IF UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) (Months) Days | Hours | Min. 
29 ws. 


12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Carroll Co. » Md. Wes..Ais 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Margaret 0. Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
No z he Margaret 0. Smith Libertyt id. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c y Vi. ak ‘ - ‘ONSEY AND DPATH 
PART I. DEATH WAS CAUSED BY: fo fa lig_fi, cL , 
0) ot 7] IMMESIATE CAUSE of ra AA TAC L% Mikes. pile Ruse Ay 
LC® DUE TO LH ae ns 
Conditions, If eny, which B) JL th te0athrd_A fA ht ALAS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No 
2a, IAL, CAUSE WAS 
PRIMARY Dif or CONTRIBUTING [) 


20b, DESCRIBE HOW INJURY OCCURRED. ir nature of Injury,In Part tor Part II of I 8. Bs 

Gee lnl, hate Os 

CAUSE 01 [Cle JMULE 4 Law a oS 9 

a TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm,| 20f., 7AGity, r town) 7 ACounty) G (Stal 
nw 5 


opr a.m. ; wk actory, street, office  b / L a * 
m, f—f 167 AMIE Oe tbe kk Rett Z bf lb xs es L, Che tell fy 
an = Inquiry [_], and in my oplnion 


Idg., etc.) 


z 
= 
iS 
= 
$ 
2 
= 
ai 
° 
2 
=. 
a 
a 
= 


21. | certify that | took charge of the remains described above, held an Autopsy ["], Insp 


death resulted from: Natural causes [_],// Accident ps Suicide [_], Homicide ["], Undetermined manner [_] 
ie. f/ ; z CHIEF MEDICAL EXAMINER [_] 


StanaTURE Le MEL RL, yp, ASSISTANT MEDICAL EXAMINER [—] ae “eS 
XAMINER’S DEPUTY MEDICAL, EXAMINER : S77 taf, 'f 
AME ype) hadreds (etrob ANG, Cotes, tebe kn a 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a a 


232. aEMOHAE ee | 23b. DATE THEREOF 


ates lfy) 4/16/ 


7a, FUNERAL DIRECTOR 
C. M. Waltz Box 244 Sykesville, Md. 


Bushy Park 
ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ned by the 


9) 
3 should be detoched far use os the burial 


= 
3 
o 
ao 
oe 
eS 
I 
a 
= 
= 
a 
is 
z 
= 
2 
a 
— 


< 
aoa 
ral 
aS 
= 
oa 
> 
= 
al 
cS 
be 
. 
Ss 
7 
a 
3 
= 
o 
= 
= 
or) 
3 
2 
= 
seh 
KS 
@ 
3 
= 
< 
@ 
> 
8 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
i 


20M 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) iS a 
220, WV MMEDIATE use (0) Heart failure due to coronary artery insufficiengy ears 
£ COX 


: CERTIFICATE OF DEATH 
2 we £ = P55 
& eFs } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss S54/ o. COUNTY o. STATE b. COUNTY. yf 
3 275 Carroll MARYLAND Washington 
S 285 BL CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1D © CITY OR TOWN (If ovTside corparate limits, write RURAL and give nearest town) 
a ~sSe write and give nearest fawn! pm 
s aes = beer: : : nos./8 4h 
a3 ( 
Pa Ls d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 615 RESIDENCE 
= a ? 
Cas ae Springfield State Ho al Unk. ves [J no 
; eet 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= eee DECEASED OF 
SESS (Type or print) Emma Alberta SPRINGER DEATH Janua vw 6 
SB eee 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. fe ea IF ONDER 24 LFS. 
3 yes a lost birthdoy) joys in. 
x ea € = female white WIDOWED bel Divorced [] 2222-1899 é ys. Peret | 
® 5c 100, USUAL OCCUPATION (Sve kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ria during most of working life, even if retired) INDUSTRY COUNTRY ? 
S85 ousewife Marylan A 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zes 
oe John Nunamakek - dec. Nettie Jordan - dec, _ 
£2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service) ! 5 
Bee no 220-28-3806_| Springfield State Hospital Record 
et 
=e 
Ze 
52 


21. | certify that (I) (this haspital ee the deceased fram__U-O-56 VW _, ta_Le15={57 _, 19__, that (1) (we) last 
aha 5-67 


saw the deceased alive an 19____, and that death accurred at_Qs 15Mt#orh*causes and an the date stated above. 


* Bede 
rata 


Hic. PHYSICIAN'S 
NAME(Tvee) Antonius Glahn = 
F 


230. BURIAL, CREMATION, 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY T 23d. LOCATION {City or cy yor) (Stote} 
HOA Sa” | 1/88/67 Rose Hill Cemetery |Hagerstown Wash «, yg 
Bt 


D Neko bade QE Co CPREHS BUR MP home mae ia meMAN 19 G7 piliands Quel 


2b. DATE SIGNED 
1-15-6 
Springfield State Hospit 


TENDING MED. STAFF 
YS. 01 pirtctor C1 avs. 
Td. ADDRESS 


a DUE TO 

2 Conditions, if ony, which gove (b) Diabetes e 

2 tise to immediote couse (0), DUE TO 5 

° stoting the underlying couse 

3 lost. () Aspiration bronchopnaumonia D 

a= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
= 3 : : * A . F ) 
= | Schizophrenic reaction, chronic undifferen e pe ves #j so 
z = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Ss & | OR CONTRIBUTING LC) CAUSE OF DEATH 

= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 Ime. WME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (tote) 
a = Hour o.m. While Not While foctory, street, office bidg., etc.) 

eS 19 ot work ot work 

a 

© 

oe 

<a 

= 

2 

2 


+ Pa 
should be fi 


py trem Lo Film joe t=i1<97 MARYLAND STATE DEPARTMENT OF HEALTH 
fare Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nee 4 
. es 00553 CERTIFICATE OF DEATH 00556 
8 £235 1. PLACE OF DEATH a pat RESIDENCE (Where deceosed lived, if institution: Residence before ae 3 
3 ‘ 0. COUNTY o. STATE b. COUNTY 
s 2b RRPRROLA Ca. MARYLAND 2 
Sve Ss b. CITY eee Uf outside corporote a «. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

,o Yt write and give nearest town) y 
2 22 4 ae sete. | AES TIMI TER Lif 
£ s#k d, NAME OF HOSPITAL OR INSTITUTION (IF hot in hospital, give street oddress) 4. STREET ADDRESS 2. S RESIDENGE 
= i ~ a > * ¢ 
S Bg: 6°L_CAe0 0 WERAL MOSLIA AOS- EAST BAW S87. ves (] no 
SS as 1 NAME OF First Middle s Lost 4. DATE Month Doy Year 
2 28 monn) AOL DIEHL  STARWER 67 

ssc Type or print) <A ALPE ite DEATH L 9 

2s 
ie Fo 5 3 exXMaLe 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH io; AGE In A TEND Teas FUNDER 24 us 
2 > lost birthdoy’ loys in. 
3 Sez PESIPLFT | fvrs/7= \ woo B- own | FEB. SP LH ys. ead eae ss | 
es oe To. USUAL OCCUPATION (Give kind of work done 10b. IND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign’ country) 12 ciel of WHAT 
= os during most of working life, even if retired) 5 INDUSTRY ; 
2 888 OPERA TUR (ie BASE FLICTA CARR OAL CO. yp | ¥-S.G- 
Hea Pate TS, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
5 Sts CALVIN 2. STA RNER_ / OW PETRY 
= j Ts, WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT T Ley, ; 
3 Fee (Yes, no, orunknown) [(If yes give wor or dotes of service! 22-25-3297 Fm STARNER ” MLAND PY VE 

= f= = et My a 
2 E ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£ @ E 
2 Eee PART |. DEATH WAS CAUSED BY: TS ONSEL AND DfATH 
5. ee IMMEDIATE CAUSE (0} LUZ EL / DA 
to ee PTO.H DUE 10 nay 
‘eiekora Conditions, if ony, which gove (b) B-hemolytic Streptococcus 
2E.955 tise to immediote couse (0), 
a 
£ 2 oes stoting the underlying couse DUE TO 
Fes. ea last. (9 
522735 = 
Pe 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Es eee Ss Sar (ae a ? 
sels / 3 TRIELI0 SCLELZOSIS GENEL ALIZED. wes [xno CI 
25252 & | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 SS = Foe eee 

ray Cae © | (IFEITHER, NOTIFY MEDICAL EXAMINE! 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@ves = = Hour o.m. While Not WI foctory, street, office bldg., etc.) 
beh se = ot work L] ot work 
os 22 a 21. | certify thot (I) (this hospitol) ottended the deceosed from e , 19.GG., to , 19GZ thot (I) (we) last 
a Zest saw the deceosed olive on 19@ 7, and thot deoth occurred at , fram couses ond on the dote stoted abave. 
<3 gas “4 me ATTENDING MED STAFF ea 
ao oF ? 22 L, f2-2 b> ae P eecTor C) exvs, OO A 
Sefes S&S 2» Ch YS. DIRECT PHYS, 
aeoge He PHISNNS 77 CT 72. ADDRESS 
eeses / nee) LEED VEST OL Mr 
&> hss —— 
eeS te 23d. LOCATION (City-oF Town) (County) (Stote) 
=o M4 f. 
of oee 0 STUULMS TEL KON Dh 
agg (—p 250. RECD BYREGISTRAR 25b. REGISTRAR'S SIGRATURE 

VR AIS (4) f Lexy Bo, \ 

2M v/6s oe JAN 4 1967 feeble Necker 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
The faw requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
556. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 

By 1. 2, USUAL RESIDENCE (Where deceased lived, If Insti 

a4 a. STATE 

2 MARYLANO 

% Ts, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TD 

2 

3 HET ‘ 

“ AON (If not In bospltal, give street address) || d. STREET ADORESS y) @.1S RESIDENCE 

x y) d ‘ON A FARM? 

sf Oo te Z ves(]_ no [- 

= 3. NAME DF BATE Month Day Year 
DECEASED 


(Type or print) 


27 19 G 


R 1 YEAR |IF UNDER 24 ARS, 
ths | Days | Hours | Min, | Min, 


12. CITIZEN AF WHAT 
Ly h 


RACE pears ae 
sinh day) 


yrs. 


7. MARRTED 
WIDDWED [_} DIVORCED [_] 


¢ong} 1Db. KIND.DF BUSINESS OR 
i INDUSTRY 


| 6. by 
10a, USU ROC) (ies Chee 
du ist 


ransit permit. Then please remoyeCarbon papers. Pages 1 and 


cremation, or removal, and in any, event, w 


d by the attending physician and completely filled in by the funeral 


LP 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. BOCIALSECURITY NO, 
(Yes, no, or yhkown) | (If yes give war or dates of service) 
ve J-o/- v 
18. CAUSE DF DEATH [Enter only one cause pepjine for (a), (b), and (c). INTERVAL BETWEEN 
PART 1, DEATH WAS et BY: : i— oe age flan TB Ub 
~~ IMMEDIATE CAUSE nein aia wuikese- Sh 


igne 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


Conditions, If any, which _ o Conmuennn 4 Ant Ah oddo~ Yr. 


19. WAS AUTDPSY 
PERFORMED? 


ves [7] No Gy 


if Health prior to burial 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm, 


while Not While factory, street, officebldg., etc.) 
at workL_] at work O 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


PB. m. 19 


After this certificate has been s 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o' 


- 21. | certify that (1) (this ar A attended the deceased from. 19.6 Z, that (WD (we) last 
e saw the deceased alive pn__4 1967, and that death occurred Wh Py, from the causes and pn the date stated abpve. 
3 . \% 22, DATE S\GNED 
5 wo AO GS Hore OME O] AZZ e 
= 22d. ADDRESS o 5X. Gy ca 5f 
= j 
$22 | £5 Hed. 
i 23a, BURIAL, CREM, NAME Of CREMATDRY ty, ty 
2 as TALS acy: 

24. FUNERAL DIRECTOR oY 25a. RECO BY REGISTRAR] 250. R 

f 
VR A15 (4) vare YAN 27 A967 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lh 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ea pe address 77 3D 7D S7. 
213" 0S SFY WW OMAN tf EXACT fe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN ~ 


PART |. DEATH WAS CAUSED BY: ce Were ca ONSET AND DFA 
7) IMMEDIATE CAUSE (2) 
2.0 3 
See DUE TD trip 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


poe 06555 CERTIFICATE OF DEATH 00558 
3 22 Re 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se aes EAA a, STATE b, COUNTY 
5 27s CAR LOLE MARYLAND Mf RL NDP CARROLL 
Ss Fos 5. CITY DR TDWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Odtside corporate limits, write RURAL and give nearest town) 
Baye write RURAL and give nearest town) 
2 wy S =, 4 
gs 5 8 WESTIE [ER SOPRS WESTIE TERK LO 
oS SS d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
= ~ ? 
x =f) 7380p ST. 112 FEIVIVA, AVE. yes] no [4 
= > “ 
= 3s me 4, eae ad First Middle Last 4. BBE Month Day Year 
= 2s2 (Type or print) ANNA. 4A 2ZABETAHA = FAVLOo DEATH HAM, S967 
2 825 5. SEX 6. CDLDR DR RACE | 7, MaRRtED [_] NEVER MARRIED[ || 8 DATE OF is 3. AGE {in years ton] THE Fro 
8 BEE | FECKLE | QHITE UME FG, 90, Ree aa 
8 Bee | / Wipowen Z}- —_ivorceD MWe SO, (J OF a 
S tf. 10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2.8 oa during most of working life, even If retired) INDUSTRY RY? 
2 B88 Korn Fatroy Yyon myes GEekoltt typ 4 La 
$8 Ec¢ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b=4 ao . 
Bee NORM BY 1. EARHAR T | CARRIE U: MWAREM ME 
Ss 
5 
& 
E 
5 
S 


ransit permit. 


After this certificate has been signed by the a 


= 

> 

a 

é2] 

Ss 

3 = 

= 3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. ee! 

= — a 

= s yves[} No[] 
= 

= = | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

75 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 S Hour a.m. while Not While ‘actory, street, office bidg., etc.) 

é = p.m. 19 at work at work 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
director, page 3 should be detached for use as the bu 


oes 21, | certify that (I) (this hospjta) attended the deceased fro: a CELA , 1927, that (0 (we) last 
eZ. saw the deceased aligo-on—aatmely) ZF 19 and that #eath occurred # «SD /M/#om the causes and on the date stated above. 
ene 228. SHONATIAP OR | ps 225. DATE SIGNED 
— 
a8 Beret AHLL) Ela bintoror (] bs. (| ZS = 
2°35 Sg ie ‘ADDAES' . 
oso WA 
Zo Zs ~~ $$$ — i = os 
Ree 23a, BURIAL eon 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NG 1692/2079 L716 2_\ STSUPRES. Ere SilvER RU, ihe 
OY 2 FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR | 25),/ REGISTRAR’S SIGNAT 
vr Ais 4) 5 { , " | 3 
apie pak Liye. Sp. Lbellnatialle, 7d, pare JAN 9 7 Chscabag Me ope 


prop > 


Is) 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifig 


VR AIS 
20M 


fe 3 should be detoched for use as the burial-transit permit. Then 


director, p 
should be fi 
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ou 
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=o gos 
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cy ve 
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d with the Stote Dept. of Health prior to burial, cremotion, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00559 
o< 


00556 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY Carroll Ravan a. STATE Ma. b. COUNTY Carroll 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hampstead 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib 
write RURAL and ae negrest tawn) 
lamps te at 60 Years j / 
d. STREET ADDRESS @. me Hert 
Main St. ves CL] xoogg 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


Main St. 
3. NAME OF First Middle tast 4. DATE Month Doy Year 
Pavers pt) Inlu M. Trace DEATH Jan. 26, 0 67 
S._ SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years 
Female White WIDOWED B owvorcto CJ} April 4, 2889 ia net) 
1 SUG OF aN (Ga Kind af esis T0b. ay es OR 11. BIRTHPLACE (County & State, or fareign country) 12 pany OF WHAT 
‘Housewife ; Nome Balto. Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerome Nolte Amelia Foltz 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INFORMANT Address 


MS oy (\f yes give war or dotes of service; 


212-)0-1,629| Dr. Grace L. Tracey Hampstead, Md. 
for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND. 
Waa? (vrs eee 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY. 
4» \MMEDIATE CAUSE (a) 
if, DUE TO 
Canditians, if ony, which gave (0) 
rise 10 immediate couse (a), 
stating the underlying couse 


ee Brigit 2. ea 
Cider 2h? 


MOAT OMA 


lost. (9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. te ey : 
= vs(] no FJ 
© | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Haur o.m. While Not While foctory, street, office bldg., etc.) 
ot wark ot wark Pe 
21. I certify that (I) Xthis haspital) attended the deceased fram_C all nN. , 191, that (I) {we) last 


ge tg, 
19.67 and that death accurred at6-J5@MAram causes and an the date stated abave. 


ATTENDING “MED, STAFF 22b. DATE SIGNED 
PHYS, CY ort Opis, O] /- 2 2b 7 


22d. ADDRESS + 
Hampstead, Mde 


saw the deceased alive an 
220. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


Ba. pene ERATOR, 3b, DATE THEREOF 23d. LOCATION (City ar Tawn) (County) (State) 
ae |gan. 29 asan ove Cemetery Borning Balto. Co. Md. 

24. FUNERAL DIRECTOR ADDRESS. o. Rl ae BY ie 867 2587 REG ISTRAR'S:SIGNAI a 
PTon-LE line funer Al Home MpmnpTerd, lA, | oki i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifieate be executed within 24 hours after death. 


! or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


{ 


and 2 


ges 1” 


Pa; 
I, and in any event, “= hours after death. 


‘bon papers. 


‘piysician and completely filled in by the funeral 
please remove car 


ed by the atte! 


- 
5 
S 
a. 

eS 
Pa 
2 
fe 
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ficate has been 


director, page 3 should be detached for use as the bur p 
filed with the State Dept. of Health prior to burial, cremation, or removal 


should be 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
< ineaaahe NM; STATE b. COUNTY | 
MARYLAND aryland OATSOMNCR 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR YOWN (If outside corporate Iimits, ae RURAL ani ue neat wba town) 
ae ee iy pen nearest town) .. 4 
mers Hoda Rocky Wee L 
Nee: OF at OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e ig RESIDENCE 
od Tisai Stale Wesg ith) Ve Gaus nther Ave ves] nolet- 
3. rcete First Middie 4 DATE Month Day Year 
(Type or print) Robe at Hix, Ven Ce at | DEATH , gS 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birt ae Months | Days | Hours | Min. 
M wipowep }~ —_—ovivorced[]}| G&-Al- SA 
10a. USUAL OCCUPATION (Give kind of work done( 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY m COUNTRY, 
FASME RK ViRsi iA Ua Safs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn Vencil Leah Addison 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, m0, oF unkown) | (If yes give war or dates of service) . 3) Y rn } a) 
No 30-49-9651) Reconds - SPRINg ae Slate Hosp. 


18. CAUSE OF DEATH [Enter oniy one cause per iine for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: yf / 
) IMMEDIATE CAUSE (a). 


: wet? CEREBRAL ARTERIOSCKLEROSIS 
Cenditions, if any, which b) 
tie ts “asineoe {tHE 0 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 


INTERVAL BETWEEN | 


ONSET AYD DEATH 


s 19. WAS/AUTOPSY 
ats PERFORMED? 
is yes [_} No [] 

= | 20a ACCIDENT Was UNDERLYING GT ]y | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i of tem 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm,| 207. (city or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work oO at work 
21. | certify that (I) (this hospital) attended the deceased from__te- 22 ig Glo, to_}=— % _, 19/07, that (D) (we) last 
saw the deceased alive on_____!— %___19.¢7__ and that death occurred at_ A.M, from the causes and on the date stated above. 
22a. SIGNATURE AP 22b. DATE Tb 
As ATTENDING MED. 
SS ren nary ae ia Mo. (_Bintctor C) Brive. ify [176 
22e. PHYSICIAN'S we Ene 
/ | NAME (Type) Aelw Aw AR Wine. ie Sprh fold Afi fury td , Sybenifle, Ha. 
2a. See 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oecify) . . . 
alee 1-9-67 Maplewood Cemetery Tazwell, Virginia 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY, es Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate_| AN 4) Clarks 


! 


ers. Poges 1 and 


nony event, within 72 hours after dea 


bon pop 


ion’gnd completely filled in by the funerol 
emove car 


ph 


The low requires that the death certificote be executed within 24 hours after deoth. 
then 


I or ottending physician. 


je 3 should be detached for use os the burial-transit permit. 


should be fed with the State Dept. of Heolth prior to burial, cremotian, or removals 


pai 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


et 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00558 CERTIFICATE OF DEATH 00561 
1 ivi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Md. Carroll 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town} 
ie RURAL sah ai neorest town) Wp 
nehester 12 years Manchester CG: 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. iy i Hits 
Manchester Rd 1 Rd 1 yes (} No Be} 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print} Clair 1B Weaver DEATH Jane 20, 0 6 
§. SEX 6. COLOR OR RACE 7. MARRIED (% NEVER MARRIED el B. DATE OF BIRTH 9. AGE {io years IF UNDER } YEAR R 3 
Igst birthday) Min. 
Male White wioowen [J oivorco []] July 29, 1903 Baesi 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
dura mast oyotpalis even if retired) DUSTRY Geer 
ruc ver Penna. eSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert D. Weaver Emma K. Noel 


the Was pect BY fry U.S. ARMED FORE f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, ar unknown yes give war ar dates of service “ 
fe 176-05-2217 | Hilda V. Weaver Manchester Rd 1 Md. 


TB. CAUSE OF DEATH (Enter anly ane cause par-Hng for (p, (b), end (0) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fee ONSET AND DEATH 
Pye IMMEDIATE CAUSE (a) aK yet. 
“ok / DUE TO 
Canditians, if any, which gove (b) 
tise ta immediate cause (c}, DUE T0 
stating the underlying cause 
ost. AE (9 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. el 
3 a aT ? 
5 yes] NO [ef 
= 20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C2 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, 20f. (City ar town) (County) (Stote} 
2 Hour a.m. Not While factary, street, affice bldg., etc.) 
m1. = ot work at work iy 
21. V certify that (i) (this haspital) attended the deceased a WEL to Ze | 197, that (I/we) last 
saw the deceased alive on_Z- 7 197, and that/death accurred ati _M, fram causes and an the date stated abave. 
220. SIGNATURE - _ ‘22. DATE SIGNED 
j ATTENDING “MED. STAFF 
"@ artful MD. _ PHYS. orector CO pays, OO] y- 2% 6% 
‘7c. PHYSICIAN'S 22d. ADDRESS > 
NAME (Type) Me CgPOrterfield,MeDe. Hampstead, Mde 


Mio. BURAL CREMATION, T Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
REM if 
XY Buri eye Jan. 23, 1964 Immanuel Cemete Manchester Carroll Md. 


R 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Tipton - Eline Funeral Home Hampstead, Md. ome JAN 94 {B67 f ay Qe 


sett FOR STA 


HEALTH DE 


and 3 to the funeral 


. If any delay is necessary, 


id be executed within 24 hours after death 


EXAMINER: This certificate shoul 


TO DEPUTY MEDICAL 


ges 1, 2, 
ith form PM3. 


fe Pa 


pencil in Item 


"in 


the word “pendin; 


please execute the certificate, wr 


VR A15ME 


Page 5 may be 


Examiner's Office 


f Medica 


4 should be forwarded to the Chie! 


F 


tor. Page 
retained for your files. 


direc! 


nd 2 with the State Department 


transit permit. File pages’ 


TO FUNERAL DIRECTOR: Page 


and in any event within 72 hours after death. 


cremation, or removal, 


e 3 should be used as a burial 


x. 
iS 


of Health or its designated agent, prior to burial, 


3500 4-64 


Pr! 


00 


SS 
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MEOICAL CERTIFICATION 


XMS 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 


410 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9562 
~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, GOUNTY 
Carroll MARYLAND Marviand arroll 
b. CITY OR TOWN (If outside perperate Iimits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 5 i 
Rural-Sykesville re Rural-Sykesville 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pene = 
Route 26 Ur. Eldersburg _ Route 2 yes] no fi 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) WELDON W. WILL DEATH January 1, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ex] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 26HRS. 
, . x last birthday) | Wont . 
Male White wipoweD [] pwvorcen(}|Oct. 1,192 5 4 yrs. ea pal | "9 


10a. USUAL OCCUPATION (Give Kind of work done 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Butcher Carrol 1 Co., Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Will Lottie Knauff 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ptve war or dates of service) 


Yes Ww 2 220~ 16-3659 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)7and {c).] 
PART I. DEATH WAS CAUSED BY: 

Sle IMMEDIATE CAUSE (a)_1 CR €.-CLL AE 

7 DUE TO u 

Conditions, If any, which 4 é 

gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. ) 


(€). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, EXTERNAL CAUSE WAS = 20b., DESCRIBE HOW INJURY OCCURRED, (fnter nafure of injury In Part | or Pert II of item 18.) 
or y 
CAUSE OF DEATH. nas Latina Cy 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.,| 20e. PLACE OF INJURY (Home, farm, 
veh mance wna faetbry, street ptfice bldg., etc.) 
at work] et work [S| a ? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Same As #2. 


19. WAS AUTOPSY 


PERFORMED’ 
yes ["] NO 


Suicide [-], Homicide (_], determined manner 
} ., CHIEF MEDICAL EXAMINER [_] 


Stanatun 4, ASSISTANT MEDICAL EXAMINER [_] 22. res syeusp 
EXAMINER'S DEPUTY Ue, ipa es a; 
NAME (Type) cher J Bair hel ty to We ees = Kids 


23a. By BEATS, 23b. DATE THEREO! 23c, NAME OF CEMETERY 2>eaquanenene 23d. LOCATION (Clty, town or county) 
pacity a, 2 
Burial Jan.5,1967 Lakeview Mem. Gardens Carrol} Con Hd. 
24. FUNERAL DIRECTOR ADDRESS 25b. REG| 


25a. REC'D BY REGISTRAR ms SIGNATURE 
we JANA Wor pore 


C. M. Waltz Box 241 Sykesville, Md, 


———— sai = _ ated. _s ae — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


a 00560 CERTIFICATE OF DEATH 00563 
a — a - 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee s\COUNT Eater ws ee a. STATE b. COUNTY va 
272 MARYLAND Wd Docks . 
Sah SS b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RUBAL ang, give nearest town) , ) 
£ 3 i diag Fe 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if ney hospital, give street addréss) || d. STREET ADDRESS 8. Sadie 
2an, - Vie T J 
Eis hone wy if fe won) Co ves) nol 
Bss 3) A NIE First Middie 4 DATE Month Day ‘Year 
@ Ps 
a8 (Type or print) = D7) real Mp al ict DEATH pee, Fe 19 67 
8g 

Ss 


7. MARRIED [] NEVER MARRIED [-] | 8._ DATE OF BIRTH 9. ACE (In years hee | | 


5, SEX 6. COLOR OR RACE ‘fe 
} te fast birthday) | Months] Days | Hours | Min. 
many chu WiDowED [2}~ _DivoRCED [-] io 13,157 yrs. | | 
10a, USUAL OCCUPATION (Give Kind of work done | Ob. KIND OF BUSINESS OR TIBIRTHPCACE ao & aac or Ba country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during ast of working life, even If retired) 


13. FATHER’S NAME y f 4 £ MOTHER'S WAIDEN NA 
as Wi DFOERSE DEY ER INAS ARMED EOROES TS 16. SOCIAL SECURITY NO. 
es, ie, of unkown, ‘yes give war or dates of service; . 

canes — 2.13.25 -04S5A Wenn Wa. + fad. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART |, DEATH Was CAUSED BY: Cate, Mi hecnis o We me 

G22) IMMEDIATE CAUSE (a) ‘ he —— = 

dK wf 


camditiona;t(t any Twhich a Onkinesaetron le Cannel V Orel f: eg & Ss = 


iar’ 


-transit permit. Then pledse_r 


17. INFORMANT 5 Add; pe ae fiw - 


gave rise to Immediate DUE TO 
cause (a), stating the Cone. ; to. Z, & 3 
underlying cause last, ) Ez aad Sx aS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. Lyi ae 


yes [} No f- 


The law requires that the death certificate be_executed within 24 hours after 3 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


20a, ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not while 
mi] 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


p.m, 19 at work at work 
21. | certify that {l)Athis hospijal) atfended the deceased from. : Z we) last 
saw the deceased alive on 19@7_, and that death occurred a , from the causes and on the date stated above. 


22a. SICNATURE 
‘ ) We “Proael SRE FAB Be fal 
nate VF Fp a rel I ee hester i 29) aan 


23a. Bepoyie veep | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 


lr UNERAL DIRECTOR ADDRESS AES fe is [20g 
ge wm. Cooks Crooks Towson lve, eee Wy vp 


ce 
S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY A SWE ie RI RAR’S SICN: aR 


DATE JAN 16 i967 


HEALTH DBRT. 
cata Lah 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


005674 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00564 
by ee ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- Carrol } a @. STATE di b. COUNTY Carrolt 


b. CITY OR TOWN (If outside oor orete limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


writa RURAL apd give ire rite 5 Z 
sane "Gefes | Kural- Sykesvifle  4e 7 
d. NAME OF HOSPIAL "é, ye o not In hospital, gfe street eddress) |{ d. STREET ADDRESS 8. Pe ac 


Rov te 3 yes} nod) 


id _ Middle Last 4. DATE Month Day Year 


ae i ee WILSOYy _ x bara JAN. Do, 1967 


5. SEX 6. COLOR OR RACH | 7, MARRIED [-] NEVER MARRIED [5Q | 8 DATE OF BIRTH ©. AGE (In yeers | IFUNDER 1 YEAR IF UNDER 24HRS. 


Male ware, WIDOWED [7] DIVORCED {_] Bees, Pots) asa aa | as 


— / g l 445 yrs. 
10a. ae peeueoy (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11.7 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ic it OF pei life, even If retired) UNTRY? 


wes ¢ 


INDUSTRY, 
, LE 
13. ae aa He =f: tal | 14. MOTHER'S HH Chreoliva | 


Wi 1D € ee); Isow 7. roa ey __Cu ber Address 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, ina ge leas /9- Wa - -g. y me. Willie Wilson - Sykesville fle Je Wd - 


18. ae ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).] | SET LF ACERT _oe 


PART t, DEATH WAS CAUSED BY: ONSET 
/ IMMEDIATE CAUSE (a). 


oO) Gi) 
JLT DUE To 

Conditions, If any, which (b) 

gave rise to immediate as 

causa (a), stating the DUE TO 

underlying cause last. (c). 
Z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Was AUTOPSY 
3 ves[] No 
© | 20a, EXTERNAL CAUSE WAS 20H. DESCRIBE HOW INJURY aed Enter nature of injury In Part 1 or Parflpet Item 18.) > v 
E Prt CONTRIBUTING 2 Row. ; ne eee EZ £4 Pe Le Bedncl Nhiett 
| cause oy DEATH. ee 1 
a Acer = tar 
= | 20c. TIME OF INJURY Month, Day, Year wit Se CURRED?) 200, PLA Zi 
a , Hour a.m. While -— Not While 
= at work L_} at work Bar iy 


ains described above, held an Autopsy [_], Inspection ‘\¢j, Inquiry [_], _ and In my opinion 
death resulted from: Natura , Suicide [-], Homicide [], Undetermined manner [_] 
é y; CHIEF MEDICAL EXAMINER [_] 
Signatur ZA.AM1,p. ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Ss 


; DEPUTY MEDIGAL EXAMINER /- 20-67 
§ 
re, ctoher A rept Lert olyn, oF doxptiy y 
7 BURIAL aie en | Zab, DATE THEREOF Z 


BER NAC teeeaity) 23c, NAME OF CEMETERY §R CREMATORY 7 LOCATION (Clty, town or county) 
pecify) /[- ABS- Z 5) 


Arpt Lake. View 


INERAL DIRECTOR e ADDRESS 
=i 


SVt le 
254. REC’D = REGISTRAR | 25b, REG! AR’S Si 


ome JAN 26 1967 [ibcrloa \oagt | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00565 
Kw \ (00562 , 
a2 | 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 
eS °. aN 1 0. STATE b. COUNTY, ———_ 
27s arr 0. MARYLAND Maryland Baltimore Oi 
J 3s b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= RURAL ) 
= Su it ive neorest towr a 
Bes Sykesviils 4 lyr.8mos.3dys4 Baltimore 54.4 
See @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © SRS 
Bee Springfield State Hospital 732 South Charles St. ves CJ no ) 
ae ; 
>§ = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
See (ype o pint) OH} " WRIGH DEATH ANUARY 16 0 6 
fos 5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER 24 HRS. 
SZ o Bi irthdoy) Months | Doys Hours Min. 
eee Male Negro wioowen [] vivorceo [J] 1-5-0 6 Ai 
gee Too, USUAL OCCUPATION Give Kind of work done 706. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during a ata ea INDUSTRY Sactiand ne a S.A 
S82 nemploye rylan Boh. 
EF? 13, FATHER'S NAME 14 adi MAIDEN NAME ' 
a Matt Wright Mary (last name unk. 
© 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unknown) |(If yes give wor or dotes of service] 
eee, No Unk. Records, Springfield State Hospital 
3 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c). INTERVAL BETWEEN 
2 AND DEATH 
£58 PART |. DEATH WAS CAUSED BY: 
ee uy IMMEDIATE CAUSE (o) C@rebrovascular accident weske 
Bee : 
i Lo DUE TO 
Bes Conditions, if ony, which gove (0) 
= —o 
eee rere a 
ae last. =p «9 Far advanced pulmonary tuberculosis, quiescent 
2,8 = 
2? Ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Zee 2 |8| Chronic bra P. synarais assoc. with convulsive disorder 5 without ie 
2-chHM {519 ying phra 
a-r4 = | 2Us-ACCIoeaT as uNERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e7= & | OR CONTRIBUTING C CAUSE OF DEATH 
Bes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vse 3 Pape. TIME OF INURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (iy or town) (County) (Ste) 
£0 = 3 Hour o.m. While Not While foctory, street, office bldg., etc. 
sas p.m, 19 otwork LI ‘ot work C] 
22° 21. | certify that (I) (this ae ys the deceased fram27AI7-O4 re ape 19___, that (I) (we) last 
ese saw the deceased alive an_L-16-67 __19___, and that death accurred at_?* trom causes and an the date stated abave. 
Sat 70. SIGNATURE 2b, DATE SIGNED 
was ATTENDING MED. STAFF 
ee mo. pays. CJ _irecror_ C1 pais. 1-16-67 
Ss He. PHYSICIAN'S 22d. ADDRESS Ospita 
Ef Ss and 
ee! 
= 33 7%o. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
oue oval (Specy) 104 LBs Pn Catt 2 aA Lb, ¢ : 
2 


ECD ism 
Be, ii Bye 
DAER NS. 


Ss 
=> 
=e 
BS 


Pye 


[RECTOR ; ADDRESS. 
Bt ee O06 py Wipdgorntee 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 6 
D 


00563 CERTIFICATE OF DEATH 


s © ee - 
Pa § 2 a PLROR' OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before admission) 
. ed = a. STATE b. COUNTY 
25 
5 ga | CCarroll ___ MARYLAND _ ~ Maryland Carroll 
2 =a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
ae write RURAL apd give a town) ; 
Aon Ror years _ Rural, Union Bridge 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS RESIDENCE 
4 ON A FARM? 
m: Union Bridge 
[AME OF First Middle tast 4 poe Month Dey 
DECEASED | 
(Typo or print} Thomas William Yates | vam g, January 21 


5. SEX 6. COLOR OR RACE 


nale white 


Wa. USUAL OCCUPATION (Gi 
done during most of working Ii 


7. MARRIED [_ Cinever MARRIED Oo B. DATE OF BIRTH |9. AGE (in years 


wioowen#X] —vivorceo [] July 95. 1872 ie 


kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


19 6 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Deys Hours | Min, 


physician and completely’ 


remove carbon papers 


in any event, within 72 hours after death. 


eer Steel Mill (Ormsby, Yorkshire England. US eh 
43. FATHER’S NAME 14, MOTHER'S eA NAME 
Philip Yates | Margaret Millis “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“s (Yes, no, or unkown) ear er 
no no 93-05-6945 Mrs, Earle L, Buckey, Union Bridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).) INTERVAL ‘sieeve : 


ONSET AND DEATH 


rr A ERE Defi ltentineg EE oars a: eT HT 
a j Moths 
pa ( Liwitis P lastiea-) 


Conditions, if any, which (b) 
928 rise to immediete cause 


The law requires that the death certificate be executed 


ital or attending physician, 


‘CTOR: After this certificate has been signed by the att 


Should be detached for use as the burial-transit permit. Thi 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


(e), stating the underlying (SUE TO 
couse lest. (©) = 2 iO} 


21. | certify that (I) (this hospial) gitended the deceased from... wh.Z bre ep: for fae GP vase 19.....2, that (I) (we) last 
saw the deceased alive on... [2t com L eee tol that death occurred al a LPM, from mn causes and on the date _— above. 


22e. TURE 4 DATE 
? ATTENDING MED. STAFF oe 
‘ ¢ Mp. | PHYS. DIRECTOR oO puys. [] Joy 
2ic. PHYSICIAN'S _ “i ne ¥ DRESS 7 =z 


Zz PART Il. OTHER eo ae CONDITIONS ‘CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN. IN PART alt 19, WAS ‘AUTOPSY 
Q — =... PERFORMED? 

g 5 | TR ks 

28 §| Caremema of TAe aacendern, BES aA Le sie wel 

ay = 208. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJU, ICCURED. (Enter neture of injury in Pert | or Pert Il of itern 1B.) 

mo & | OR CONTRIBUTING [] CAUSE OF DI A 

ne G |(F ETHER, NOTIFY MEDICAL EXAMINER)| 

OF s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

25 5 Head a While __Not While factory, streel, office bldg., etc.) | 

ag = aa 19 at work [_] at work 1 

Ze 

wt 

Ee [3 

ce.) 

fw, 


Some 7 22d. 
ae s / 3 dak HH Coricofe _ : ele Ronee: d E., Md. 2 
B52 Bae ena CREMATION, 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCAHON “City, town or county} ~ (Stete) 
Aueaeh Me | 1/24/1967 | Pipe Creek Cemetery Carroll county, way 
B ee Rie Nn RECTORS, SI JATURE DRESS wa, REC’D BY REGISTRAR be REGISTRAR’S SIGRATURE 

15M. 7-62 & / Union Bridge, TE JAN 2 2% 67 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00587 


= 
2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 


Vien LA Ke ae °. y bw me COUNTY CPR freee. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, at ‘OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest a 
LWeH YES | M2 BRIDCE 
HOSPITAL OR GL. {if not in hospitet, give street eddress) 


d. NAME ©! d. STREET ADDRESS 


a. IS RESIDENCE 


in 24 hours after 
led in by the funeral 


DO| LEN MEIN ST * Lid Ml ST _ bees 


mene ZVELYW J, YNGLING 
Pilg 6. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED [_] 8. DATE OF BIRTH 
Fr W Rta pivorcen [] | SF; 1d ji A-S46E 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, “or foreign a 12, CITIZEN OF WHAT COUNTRY? 


“SOPs RVisoR. capt CLOTHING CO A MOTHER'S LR VLEM (lee — ik. aay 
ELWIRD TUN Ge LULU Me KINNEY 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordetesofservice} 
NO ; 65-1999 Finion Vy WELINE UNYN BROCE yp : 
18. CAUSE OF DEATH [Enter only one cause per pos. {b), end {c).] tS OEE eee aa 
rat ear was Sea Carcinome a4, mak WA pope [NP 
J LLA DUE TO 4a 
Ghoatlensh Hanya w Wie (b) aan 2 a1 — ah Le ANS 
gave rise to immedicte cause 4 | ‘ 


(a), stating the underlying ( PUETO 
cause test, = te) 


OF 

DeaTH TAN am Me 

9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pat pag”) ante Days | Hours Min, 


ind complete: 


tat 
remove carbon papers. Pages 1 and 2 should 


hysician a 


vey any event, within 72 hours after death. 


The law requires that the death certificate be execut 
x ing pl 


has been signed by the attendi 
hed for use as the burial-transit permit. Then-pl 


. | certify that (i) (this hosp) ral) atfended the deceased from... wea, that (I) (we) last 
& causes Santi on vi date stated above. 


wy, and Nia death ath occurred at TAM, from th 
a DATE 


STAFF SIGNED 
DIRECTOR Do pays. C1 


lai ST, Edendes, | ., SAN lov {4 lp 


ae NAME OF CEMETERY OR CREMATORY - 23d, LOCATION ue = or BORE Oss a 
1G. {60 | AEE gles 2 Firble. feb 
25a, REC'D BY i aie 67 Sod SHKGNATURE 


R'S SUGNATURE ADDRESS 
ae a 


5 


saw the deceased alive on<}.}.. 
22e. SIGHATURA 


\ 


y be retained by the hospital or attending physician. 


re 2 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
Gey 
gs = 7 < 5S cel yes [] No 
y} = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED, (Enter neturo of injury in Pert | or Pert Il of item 18.) 
ia] as & | OR CONTRIGUTING [] CAUSE OF DEATH 
woe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
as S 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ‘ 208. (City or town) (County) (Steta) 
Eve tinea wile. hariende fectory, street, office bldg., ate.) | 
e a Ed ig 9 at work [_] et work 
(2) 
Ete 
Prt 


had 


TO FUNERA 


ith the State Dept. of Health prior to burial, cremation, or removal 


22. PHYSICIAN, 
NAME /(T 


SD) 


director, page 3 should be detac! 


be filed wi 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
cu Son OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00565 CERTIFICATE OF DEATH eves 
1. PLACE OF DEATH steno cnn ea eee ha deceased lived, §f institution: Residence before admission) 


nN 
pes 
ee agORUNTY. iad b. COUNTY 
4 ) a. 5 IN 

eta Cornet k MARYLAND Card 
gs b. CITY OR TOWN (if outside cor, paces limits, c. LENGTH OF STAY IN 1b |] c. aed, OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
oe write RURAL and give nearest pel i r 

“2 (Hs pe aes aap Le ieee patna | nd, Led 
on -d. NAME OF HOSPITAL OR TRETTTOTION Gt (if not In hospital, ls Street address) |] d. STREET ADDRESS 8. ge SS 
sn ; 
£290 e Pend) Hy prroey Veer 19 Chien d# ves{_] no 

= 3. NAME OF Ad Middle Last 4. DATE Month /¥ Year 


DECEASED 

(Type or print) =) oe inex), ‘ DEATH P| 1967 

5, SEX &. COLON OR RACE [7, manRtco [-] NEVER MARRIEO[—] | & OAT/OF BIRTH 8. AGE Tn years eae: IFUNDER 24 HRS. 
st birthday) (Months | Oays | Hot Min, 

F pawl | W hte wipoweo [E}~__pivorceo}| A~/+/- /f 7/ lopne yrs. a 


10a. USUAL OCCUPATION {five kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) IES CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY COUNTRY? 
Carrel Co, WS . 
13. FATHER’S NAME | 14. MOTHER’S MAIOEN NAME 


c, = a Aa 
ras CECE SEG FY NS ae Au $? | 16. SOCIALSECURITY NO. | 17. INFOR' iT Address 
i rvici % 
2h 4 6. 3200 iS Ee gee A oc 


be executed within 24 hours after death. 


‘ase remove carbon 


i ap ian and completely filled in by the funeral 


ns — 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: y — 2 ONSET AND OEATH 
», | IMMEDIATE CAUSE (a) od 
AA > 


4 DUE TO 
Conditions, if any, which : ; eee gle, ne ae 
gave rise to immediate 


cause (a), stating the eth 


underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. EME ses 
eS : all en Sal 
A 3 ves} Now) 
= perce WAS Tage 2 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEOIC MINER) a 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= pn: <<. at work Latrerk —_——_ 
that (1) (this sae attended the ge 3 from. 25,19 $2, tos Les JZ, 19 that (1) (we) last 
i 2 19_€ Z, and that death ocourred a M, from the causes and on the date stated above, 


| 22, DAFE SIGN 
ATTENOING por MEO, STAFF 
PHYS pirector (] pHys. [1] Wie 67 


ufos Os eu pot Ear Mary ore 


ee iy ca Z DATE THEREOF | NAME OF CEMETERY-OR-GREMATORY. 23d. LOCATION (City, town or county) (State) 


(Specity 20f6 2a Waneyrou dl AUTH CEpEremy FAVE TOMA MRP 


ERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b, REGISTRAR'S SIGNATURE 


SF ore Pe Jilotercintii—, FHA \ sure 67 jetcilaa Vays. 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
director, page 3 should be detached for use as the b 


VR AIS (4) 
rom 6s SQ 


_— 


on papers. Pages 1 an 


b 


ermit. Then please remove car' 


© Oo! 
Bath Lertificate be executed within 2P hours after death, 


, Geel or removal, and in any event, within 72 hours after de ma 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si hee by te attending physician and completely filled in by the funeral 
ransil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


— 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC566 CERTIFICATE OF DEATH 00569 
Lin iS OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Warrojl Co, oe aSTATE Day B.CDUNTY A dams 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 
Rural __ Westminster 3 Years Gettysburg oi 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. peel ete 
Meadow View Conv. Home 18 N, Washington St vestal noel 
a NAME OF First Middle 4. BATE Month Day Year 
{Type oF print) Zella May Ziegler Ley, déhy | Bean J AN. i 9 fl 7 
5. SEX 6. CDLDR DR RACE 7. MaRRIED [] NEVER MARRIED[]| & DATY DF BIRTH 9. AGE i a TF UNDER 1 YEAR|IF UNDER 24 HRS, 
(Months | Days | H Mh 
Female White wippweD [X] vworceo] | 1/1/1883 3 yrs. sina ten eS: | i 


10a. USUAL OCCUPATIDN (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


ousewife Orangeville, Pa. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Jerome DeLong Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


10b. KIND DF BUSINESS DR 12, CATIZEN | BF WHAT 
INDUSTRY COUNT! 


UpSehe 


No Samuel H. Ziegler Columbus Ohio 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? | 
=) 1 IMMEDIATE CAUSE (2) ast roe uTee tis -vite mp? ae 
FD fhif DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (c). 


3 PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(@) |19. WAS AUTDPSY 
5 . 5 PERFORMED? 
é Candee Mrevesiten avlirsrcleners prshA ves} NO iq 
= 20a. ACCIDENT WAS UNDERLGING oo, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In ear Tor Part Il of tem 18.) 

© | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work{_] at work 


1967, thattip(we) last 
e causes and pn the date stated above. 
DATE ver 


a aed 
M.D. Da Biictor C1 Sis. Fol Z (2, S67 


21. | certify that (I) (this hospital) attended the deceased from. 19th to. 
saw the deceased alive o we if 19 67. and that death occurred at £30", fro 


22a. SIGNATURE 


220. PHYSIC! " 22. ADDRESS 
ve Jthes he pko hme Byeen Sy Westminster aes 
23a. a ena 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. cobain (City, town or county) (State) 
urial | 1/14/1967 Evergreen Com Gettysburg, Adams Co. Pa, 


FUNERAL DIRECJDR ADDR! 25a. REC’D BY aaa 25b. REGIS) "S SIGNATI 
wt AY Winn fn Gettysburg, ERs oe JAN 17 196 67 _fCherdas Hcp 


